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These € c\ can help you 


give total care to the chronically ill and convalescent 


BROWNELL’S PRACTICAL NURSING 


Every step you need to know in caring for the chronically ill, convalescent, the aged, the mothe 
and newborn is carefully described in this all-inclusive guide. Anatomy, physiology, mental 
health, diabetes, poliomyelitis, physical therapy and basic treatments are just a lew of the items 


Mo . T - a ee : 
explained. ES See RE | 
By KATHRYN OsMOND BrowNnett, R.N B.S., Member of Commi.tce jrooklyn Young Women’s Christian Association, School of 
Practical Nursing, Brooklyn, New York. 512 pages, illustrated. $4.25 Fourth Edition! 


develop aseptic technique 
BOWER & PILANT’S COMMUNICABLE DISEASES 


Separate chapters on almost every communicable disease you will encounter, give you complete 
information om nursing care, symptoms and prognosis. You will find important help on youn 
own diet and personal hygiene. 


By Atpert G. Bower, M.D., F.A.C.P., Head of Department of Communicable Diseases, ios Angeles County General Hospital 


Clinical Professor of Medicine, University of Southern Californi: School of Medicine; Clinical Professor of Public Health and 
Preventive Medicine, College of Medical Evangelists, Los Angele ind Eorra B. Puanr, R.N., formerly Director of Nursing, Los 
Angeles County Hospital, Los Angeles. 640 pages, illustrated. § seventh Edition! 


plan balanced meals and diets 


HOWE’S NUTRITION FOR PRACTICAL NURSES 


This concise littke book gives you complete facts on nutrition, the source and value of food com 
ponents, and the body’s digestive processes. You'll find practical help on planning balanced 
menus, diets for the sick, cooking, buying and storing food. 


By Puytts S. Howse B.S Department of Nutrition, West Contra Costa Junior College Richmond, California 174 pages, illus 


trated $2.50 


find complete reference help quickly 


THE ENCYCLOPEDIA OF NURSING 


Find facts fast with this comprehensive book that describes the entire field of nursing—from 
anatomy to the last details of nursing care. Handy in studving for licensure and for everyday 
help. 


Prepared under the editorial supervision of Lucite Perry, M.A., R. N Chief Nurse Officer, United States Public Health Service, 
Washington, D.( 1011 pages. $4.75. 


| Please send me the following books. [] Remittance Encl. r}] C.OD. 
[| Brownell’s Practical Nursing $4.25 [_] Howe's Nutrition $2.50 
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| [) Bower & Pilant’s Communicable Diseases $5.50 [] Encyclopedia of Nursing $4.75 
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IN THIS ISSUE 


Evelyn M. Magargal, R.N., B.S., M.S.. 
has spent much time and energy on work 
for various nursing organizations. Among 
these is the Delaware Careers of Nursing 
Committee, whose recruitment activities, 
as described in this issue (page 7), will 
be of interest to all those who are con- 

ae cerned with the selection and training of 
Evelyn Magargal well qualified nursing students. Miss 
Magargal is a graduate of Waterbury General Hospital School 
of Nursing, Conn., and she earned her B.S. and M.S. degrees 
in Education at the University of Pennsylvania. From 1942 
to 1945 she served with the Army Nurse Corps in the South 
Pacific. She is now enrolled in the U. of P. Graduate School. 


Interrelationships between child, parent and nurse in the 
hospital are discussed (page 11) by Helen E. Fillmore, R.N. 
Miss Fillmore’s student pediatric experience began at Long 
Island College in Brooklyn and continued in a post-graduate 
pediatric course at Children’s Hospital in Chicago. She spent 
ten years in the U. S. Army and worked extensively in Army 
maternity and pediatric departments. Her status now is that 
of graduate nurse student of Maternal and Child Health Nurs- 
ing at Boston University’s School of Nursing. The pictures 
with her article were made at Boston Floating Hospital, 
where Miss Fillmore does part-time duty. 


Kaehny, R.N., B.S.N., 
writes about the student’s introduction 
to maternity nursing (page 14), must be 
an exceptionally inspiring teacher, for 
she seems to be thoroughly aware of the 
student’s reactions to each phase of her 
training. Mrs. Kaehny graduated from 
St. Joseph School of Nursing in Mil- 
waukee. She earned the B.S.N. degree 
at Marquette University College of Nurs- 
ing. where she has been Clinical Instructor in Maternity Nurs- 
1952. Her 
sisted of staff nursing for six years. private duty nursing for 


Cornelia who 


Cornela Kaehny 


ing since previous professional experience con- 


four years and seven years as Head Nurse. 


Sister M. 
gaged in nursing for more than twenty years. 
ing from St. Mary’s Hospital, Cincinnati, she has worked 
is head nurse, supervisor, and instructor. She received the 
B.S. degree from Villa Madonna College, Kentucky, and the 
M.S. in nursing education from Catholic Univ., Washington. 
1). C. At present she is instructor in biological and physical 
sciences at St. Elizabeth School of Nursing, Covington, Ky. 
Sister Evarista’s article (page 21) results from her deep con- 
cern for the rehabilitation of colostomy and ileostomy pa- 


R.N., has been actively en- 
Since graduat- 


Fvarista, S.P.S.F.. 


nts. 


Theresa G. Muller, R.N., returns this 
month to Nursing World with the human 
relations department which she. origin- 
ated in our September 1952 issue. (“Let’s 
Talk It Over,” Miss Muller 
is a graduate of Bloomingdale Hospital 
School of Nursing, White Plains, N. Y. 
She has B.S. and M.S. degrees from 
College and has taught at 
Russell Sage Catholic Univ.. 
Soston Univ. School of Nursing, and Indiana Univ. She is 
now Professor of Nursing and Educational Director of Grad- 
ate Studies in Psychiatric Nursing at the Univ. of Nebraska. 
iss Muller welcomes questions from our readers. 


page 24.) 


Teachers’ 


Theresa G. Muller College, 
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NURSING WORLD Magazine can become an 
attractive permanent part of your business or 
home library. 


These famous Jesse Jones files, especially 
designed for NURSING WORLD Magazine, 
keep your copies orderly, readily accessible 
for future reference. 


Guard against soiling, tearing, wear or mis- 
placement of copies. 


Each Jesse Jones file will keep 3 years’ copies 
of NURSING WORLD in perfect condition 
No irritating wires to handle—allows any 
copy to be removed 


These durable files (will support 150 Ibs.) 
come in a rich Red and Gray Kivar cover 
Looks and feels like leather and is washable 
The 16-carat gold lettering makes it a fit 
companion for the most costly binding 


Reasonably priced, too. Only $2.50 each, 
3 for $7.00, 6 for $13.00, POSTPAID 
Add $1.00 postage for orders outside U. S 
Satisfaction unconditionally guaranteed or 
your money back. 


For prompt shipment of these attractive files, 
use coupon below 


Jesse Jones Box (Est. 1843) 
P. O. Box 5120 


Philadelphia 41, 


Corporation, Dept. N.W. 
Penna. 
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Nursing World 
Reports 


ANA Membership Requirements Clarified: The ques- 
tion as to whether ANA membership requirements and legal 
requirements for practice are the same has been clarified. 
The assumption that these requirements are identical in any 
State is not true, according to an article which appeared in 
the October 1956 issue of ANA Guide Lines. The report 
further states that it is not necessary for a nurse to be cur- 
rently licensed to practice in some one State, and if such 
license has not been revoked her professional status for mem- 
As explained in an amendment to 
the article on membership in the ANA bylaws which was 
idopted at the convention last May, “All members shall be 
nurses who are graduates of state accredited schools of 


bership is established. 


nursing offering programs of not less than two years 


hospitals and in 
other community agencies to practice as a registered nurse 


of instruction and clinical practice in 
in at least one state, which license has not been revoked in 
any state for professional misconduct.” 


More Nurses on the Job and More Needed: Approxi- 
mately 28,000 more professional nurses are at work today in 
the country than there were two years ago. However. an ad- 
ditional 70,000 are needed to reach the goal of 300 profession- 
il nurses per 100,000 population. Factors bearing on the 
problems of meeting these needs are being studied by the 
nursing organizations and the U. S. Public Health Service. 

It has been estimated that 200,000 trained practical 
nurses could be absorbed immediately in hospital services 
and in caring for patients in their homes, according to a 
brochure issued by the National Association for Practical 
Nurse Education. 


ment opportunities for trained licensed practical nurses are 


The brochure indicates that new employ- 


ypening up in industry, in public health agencies and the Fed- 
‘ral services. The brochure further explains that “men and 
women who have not had formal preparation for practical 
nursing but have acquired skills through experience may be 
licensed by waiver if they meet the requirements for such 
licensure in the states in which they work. For practical 
nurses licensed by waiver, the National Association for Pract- 
ical Nurse Education has supplied a basic 64-hour course 
of instruction which includes nursing skills, and a 240-hour 
course in theoretical instruction. The U. S. Civil Service 
Commission has accepted these courses in lieu of gradua- 
tion from an approved school of practical nursing and now 
gives practical nurses who have taken them a rating equiva- 
lent to that of a graduate of an approved school of practical 
nursing. 


The Army’s New Student Nurse Program: Juniors and 
seniors in schools of nursing throughout the United States are 
accepting appointment in the New Student Nurse Program 
of the Army Medical Service as their first steps towards be- 
coming members of the Army Nurse Corps. The new pro- 
gram was put into effect in April 1956 as an aid to meeting 
the long-range needs of the Army Nurse Corps as well as 
those of the nation. It is designed to enable selected students 
of proven ability to complete their nursing education with 
financial assistance. To be eligible for selection under the 


program, an applicant must be a citizen of the United States, 


6 


° 
18 years of age but not to have attained her 28th birthday 
possess high personal, scholastic and moral qualifications an 
be matriculated as a full time student in a three- or four-yea 
nursing course leading to a diploma or a bachelor’s degre 
in nursing. 


Refresher Course for Inactive Nurses: A refresh: 
course for inactive nurses who would like to return to nur 
ing, but hesitate to do so without a “brush-up,” is now being 
planned at Duke Hospital. The course is designed for nurses 


interested in either part-time or full-time work. The pro- 


posal for the course calls for weekly sessions of study and 


practice over a period of several weeks. Standard practices 
and the new drugs and techniques will be reviewed. There 
will be no charge for the refresher course. Nurses may work 
as little as four hours per week. Part-time salaries at Duke 
are proportional to the base pay of $260 per month for full- 
time general duty nurses, as announced by Miss Leila R. 
Clark who is the Director of Nursing Service. 


Study Tour to Follow ICN Congress: An escorted travel 
course in Europe known as Comparative Nursing and Nursing 
Education will be offered immediately following the Inter- 
national Council of Nurses Congress in Rome by Teachers 
College, Columbia University. This tour is being planned 
with representatives of national nursing organizations in 
Europe under policies agreed upon by Teachers College with 
the American Nurses’ Association and the International Coun- 
cil of Nurses for conducting such tours. The itinerary, June 2- 
July 21, 1957, provides, in addition to the professional pro- 
gram, many planned and optional sightseeing activities as 
well as ample time for independent act ities in accord with 
student interests. All inquiries regard.ag the course should 
be addressed to the Division of Nursing Education, Teachers 
College, Columbia University, 525 West 120th Street, New 
York 27, New York. 

Professional Nurse Traineeships: Fight professional 
nurse traineeships in the amount of $25,600 have been 
awarded for study in the Duke University School of Nursing, 
Dean Jacobansky announced recently. Administered by the 
U. S. Public Health Service. the program is designed to 
prepare more professional nurses for positions as teachers, 
supervisors of nursing services, and administrators in various 
areas of nursing education and service. 


Appointments: Miss Catherine M. Sullivan, a commis- 
sioned nurse officer of the U. S. Public Health Service, has 
been appointed assistant chief nurse in the Federal Civil 
Defense Administration Health Office at the agency’s National 
Headquarters, Battle Creek, Michigan. Miss Sullivan will 
work under the direction of Miss Margaret K. Schafer, chief 
nurse of the Health Office. 

Miss Mary Jenny, a Senior Nurse Officer in the Public 
Health Service Commissioned Corps, has been appointed to 
head the first Federal program to further education of quali- 
fied graduate nurses in supervision, teaching, and administra- 
tion. In announcing the appointment, the Division of Nurs- 
ing Resources said that Miss Jenny would have the title of 
Chief Nurse Consultant to the new Professional Nurse 
Traineeship Program of the Public Health Service. 

Lt. Col. Martha McCrary of Cleveland, Ohio, and Capt 
Margaret A. Ewen of Philadelphia, both Army Nurse Coéps 
officers in the Ready Reserve, have been appointed to im- 
portant assignments in the Office of the Surgeon General ef 
the Army. Colonel McCrary has been appointed Mobiliza- 
tion Designee for the Nursing Division and Captain Ewen to 
be the Army Nurse Corps representative on the staff of Colo 
nel James H. Kidder, MC, Special Assistant to the Surgeon 
General for Reserve Forces. Her orders are for active dut 
in the early spring of 1957 and Colonel MeCrary’s activ 
duty would begin only with a national mobilization. 
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By using ingenuity and the time and 






effort of nurses and friends of nursing, 
a Careers of Nursing Committee has con- 


tributed much to 


DELAWARE’S 
STUDENT NURSE 
RECRUITMENT 


By Evelyn M. Magargal, R.N. 


Secretary of Careers of Nursing 


Committee, Delaware. 


NOVEMBER, 1956 


HE Careers of Nursing Committee 
has been in existence only a 
few years in Delaware. but al- 
ready its members have tested a_ vari- 
ety of activities for the promotion of 
Activities. of course, cost both 
effort and money. The time and work 


have been donated by friends of nursing. 


nursing. 


graduate and _ student 
financial support, on the other 


as well as by 
nurses; 
hand, was at first somewhat spasmodic. 
Yet. as public awareness grew con- 


cernin® the purpose and functions of the 


Store window displays showing typical 
activities of nurses usually attract the 
public and arouse interest in nursing. 


Committee, so, too, did the much needed 
money, which flowed in from such 
sources as business and_ professional 
clubs, nursing school alumnae, hospital 
junior boards, and members ~of the 
community at large. 

Actually, the expenses of the Careers 
of Nursing Committee vary from year 
to year in relation to the number and 
kinds of activities. During 1955, the 
Committee spent the equivalent of about 
student nurse 
entering one of the schools of nursing 


four dollars for every 

















For the Careers Day open-house enter- 
tainment of high school seniors, student 
nurse hostesses made exhibit posters 
that emphasized “Careers in Nursing.” 


in the state. Since most of the money 
was used for the printing of the counsel- 
ing manuals on and for the 


transportation of 


nursing 
state-wide guests to 
the Careers Day program, there is rea- 
now to expect reduction in 
That is, the counseling manuals 
are to be replaced only when lost or 
worn out and the bus transportation is 
to be replaced in part by private cars. 


son some 


costs, 


One of the first. and continuing, proj- 
ects of the Careers of Nursing Commit- 
tee has been the encouragement of the 
six schools of nursing in giving Open 
House programs once or twice yearly to 
the high school students. These programs 
have been shown at intervals throughout 
the high school year, and, in selecting 
the dates for holding Open House pro- 
grams, the Committee has tried to pre- 
conflict important high 
functions. Consequently, Friday 
afternoon during the months from late 
November April 


the most convenient time for the high 


vent with 


S¢ hool 
proved 


through has 


school students, as well as for those 
responsible for making out the high 


schedules. Although each 
offers individually 
programs, the fol 


bal hool ( lass 


S« hool of nursin £ 
styled Open House 
lowing description is typical. 


First of all, the 


invitations to the high 


student nurses send 
students 
( Jpen 
that 
of guests from each high 
forwarded to the school of 


least prior to the 


s¢ hool 


and counselors concerning the 
House 


the number 


program, with the request 


sf hool be 


nursing at one day 


Open House program. Meanwhile. the 
student nurses organize into committees 
for planning and carrying out the pro- 
gram. This organization is important 
for the handling of guests, who may 


number as many as one hundred in an 
ilternoon 

When the high school guests arrive at 
Welcoming 
Committee takes them to the auditorium. 
sign in the Book. 


to the school of 


the school of nursing, the 


helps them Guest 


which record is useful 





8 


nursing and to the Careers of Nursing 
Committee, gives them general litera- 
ture on nursing as obtained from state 
and national and offers them 
tokens of student nurse life, such as 
school seals and pennant-styled stick- 
ers. The individual school of nursing 
brochure is given upon request. 

The Open House program is then 
launched by a faculty member of the 
school of nursing, who explains the 
high school preparation needed for nurs- 
ing, the kinds of nursing programs in, 
and close to, the state, the current em- 
ployment opportunities in nursing, and 
the proper way of applying for entrance 
into a school of nursing. A question 
period usually follows. Afterwards, the 
rest of the Open House program is 
turned over to the student nurses, un- 
der the leadership of their president. 
Audience contact is often excellent, 
especially when the student nurses ex- 
press in their own way what student 
nurse life means to them. 


sources, 


For instance, song arrangements, given 
by the student nurse glee club and 
jointed in by the guests, produce a feel- 
ing of Special talent, 
such as tap dancing, twirling, solo sing- 
ing and piano playing, helps to show 
that student nurses gain pleasure in 
creative recreation. Skits, the most suc- 
cessful ones taking the form of a series 
of letters written by a student nurse to a 
friend, are used to portray humorously 
and forcefully the highlights of student 
nurse life, ranging from classroom and 
clinical experiences to those more social 


oneness. too, 


in nature. The student nurses seem 
to enjoy the writing and acting that 
these skits entail. Concerning skits. 


the modeling type is another favorite. 
in which the school of nursing uniforms 
are displayed, including the preclinical, 
clinical, scrubgown, basketball, sweater 
and _ beanie, and beanie, and, of 
course, the graduate nurse outfits. If 
the modeling skit is accompanied by 
a narrator and background music. the 


cape 









effect on the audience is even greater 

Within forty minutes from the be 
ginning of the Open House program, 
the light refreshment and get-acquainted 
session starts. There is also time for 
the guests to glance over the student 
nurse projects. One is an exhibit of 
freshly starched nursing caps from many 
of the nearby schools of nursing. An 
other is a showcase of dolls dressed in 
the student nurse uniforms of the six 
schools of nursing in the state, as well 
as the student nun and graduate nurse 
uniforms. Around these eight dolls 
are arranged the school pin, ring, cuff 
links, pennant-shaped _ sticker. 
beanie, and notebook. A 
third display of health 
posters, showing such student nurse 
ideas as Mercurochrome dabbed on 
cotton for first aid, fresh foods sealed 
in cellophane for vitamins, and Dennis- 
the-Menace and don’t’s cartooned 
in crayon for hygiene practices. Fre 
quently there is an exhibit of student 
nurse arts and handicrafts, running the 
gamut of expression from water colors 
of neighboring scenes or oil paintings 
on religious themes to knitted, crocheted 
garments. Sometimes 


seal, 
stationery, 
project is a 


do’s 


or machine-sewn 
there is an exhibit of camera 
of student nurse activities, and some of 
these snapshots have been made _ into 
colored slides for the school of nursing 


studies 


records. Each year. of course, a few 
new projects take the place of discarded 
ones. This is so because creative ex 
pression on the part of the student 


nurses is considered to be an essentia 
phase of their professional education 
‘ 

The last hour of the Open Hous 


is divided between two tours 


program 
residence and _ thy 
A group of guest 
numbering not more than eight at 

time. is guided by a student nurse ov 
a route that is mapped out ahead « 
time in order to minimize noise. Th 
facilities of the nurses’ residence a! 
shown. with particular time emphasi 


one of the nurses’ 


other of the hospital. 
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Another window display featured pho- 
tographs of varied opportunities that 
are available for general duty nurses. 


given to the classrooms, laboratories, 
and library, where charts, models, fresh 
and preserved specimens, microscopic 
slides, chemicals and medicines, view- 
textbooks, class 
schedules, and informative de- 
vices, are explained in turn for the pur- 
pose of giving a cursory view of the 
depth and 


boxes, study guides, 


other 


theory. 
This aspect of the tour is especially 


scope of nursing 
revealing to the high school counselors. 
Then, if time permits, the kitchen, laun- 
dry, recreation, reception, bedroom and 
bath facilities are also examined. The 
hospital tour, on the other hand, em- 
phasizes nursing responsibilities as much 
Although this 
tour tends to be viewed as something 


as circumstances permit. 


glamorous by the guests, every effort 
student guide 
to show the regular kinds of student 
nurse experiences in the clinical areas. 


is made by the nurse 


Since normally occurring procedures in 
plentiful, rarely 
iny necessity for purposely staging them 
for the guests. 


nursing are there is 
Questions are answered 
by the student nurse guide, who may 
refer the difficult 
ones to a graduate nurse. In summary, 
the Open House program, including the 
tours, takes slightly more than two 
hours, although some of the guests ask 
to stay longer and are welcome to do 


on occasion more 


sO. 

Because the high S( hool counselors 
were asking the Careers of Nursing 
Committee for more information as re- 
gards the adequate preparation of high 
school students showing an early inter- 
est in nursing, the Committee decided to 
so that the high 
chool counselors and the faculty mem- 


hold a dinner meeting, 


vers of the schools of nursing might 
liscuss mutual problems in the educa- 
tion and guidance of these young stu- 
Mutual 


his meeting. The high 


from 
coun- 
elors, in reviewing the level and scope 


resulted 
school 


lents. benefits 


f the nursing curriculum, saw the nec- 
ssity for the applicants’ having a sound 
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Still another recruitment project was 
this display showing emergency room 
nursing personnel and equipment. 





high school preparation in chemistry. 
biology or general science, physics, the 
communication skills, and the metric 
system. On the other hand, the faculty 
members of the schools of nursing were 
impressed by the collective 
of the high school counselors regarding 
the necessity for better selection and 
guidance of student applicants 
if the main and genuine goal of their 
education was at a professional, rather 
than service, level. The high 
counselors also emphasized more selec- 
tion of learning experiences in nursing 


viewpoint 


nurse 


school 


in order to lessen some of the pressures 
arising from an overcrowded curriculum. 
So fruitful was the dinner meeting of 
ideas that- the Committee asked a high 
school counselor and a lay person in 
the community to become active members 
of the Careers of Nursing Committee. 
Surprisingly, the Committee until then 
had only members from various fields 
of nursing. 

Based on a suggestion from the dinner 
meeting, there was born the idea of 
fashioning a counseling manual on nurs- 
ing so as to keep the high school coun- 
currently informed on _ nursing. 
Now a yellow covered manual with blue 
lettering bears a motto to the effect that 
the nursing profession brings lasting 
satisfaction to its members; in the 
pockets of the manual are 
placed state and national nursing litera- 


selors 


sectioned 


ture, as well as school of nursing bro- 
chures and newsletters. 

From the beginning, the Careers of 
Committee has been. stirring 
up sufficient public interest for the sup- 
port of student scholarships 
which are granted on the basis of fin- 
ancial need and high school marks. 
In addition to nurses’ alumnae associa- 
tion and hospital junior board scholar- 
ships, there are now scholarships estab- 
lished by private clubs, professional and 


Nursing 


nurse 


business organizations, as well as by a 
practicing Candidates for 
these screened by a 


physician. 
scholarships are 






Dolls dressed in the uniforms of Dela- 
ware’s schools of nursing were atten- 
tion-getters; starred on television, too. 








special committee whose selection pro- 
cedure is based on a report of a home 
visit, on an analysis of the high school 
records, and on a review of the recom- 
mendations of the Director of the school 
applicant. 
procedure for 


of nursing chosen by the 
Thus far, this selection 
scholarships candidates has been war- 
ranted in order to demonstrate the dual 
presence of financial need and reason- 
able scholastic ability. 

Throughout the years, the Careers 
of Nursing 
several kinds of state-wide programs on 


Committee has developed 


nursing. One of the earliest was a pag- 
eant on the history of nursing. The 
script, founded on considerable research, 
was narrated by a local radio commenta- 
tor, while the roles were pantomimed 
by student nurses dressed in_ historic 
costumes and uniforms, many of which 
were made by the students under the 
faculty members. The 


pageant was open to the public without 


guidance of 


charge in one of the local playhouses 
Pictures of scenes of the pageant were 
later 
the schools of nursing have used, to- 


made into colored slides, which 
gether with the script, for classes in the 
history of nursing and for Open House 
programs. 

Another state-wide program under the 
sponsorship of the Committee was the 
nursing exhibit held at the State Fair 
during the autumn. The nursing ex- 
hibit was placed between the education 
and public health displays, so that the 
general public, attracted by one of these 
exhibits, had at least to pass by the 
other two. 
Fair exhibit was the 


One valuable outcome of the 
extemporaneous 
participation of the student nurses on 
The students 
were so thrilled by the new experience 
that they overlooked the initial shock 
of being Consequently, 
turned its at- 


the local radio network. 


interviewed. 
the Committee has now 
tention to the media of radio, television, 
and the press for presenting the view- 


points of nurses to the public at large. 
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\ third state-wide program under the 


Nursing 


used, is 


regis of the Careers of Com- 


mittee, and currently Careers 
Day which is 


April for high 


and friends 


held on a Saturday in 


school students, coun 


selors his four-hour pro 
hall located 
close to the middle of the state. Buses 


guests 


gram is given in a Crange 


and 
to the 


private cars 
hall 


session include a panel representing vari 


transport the 
Highlights of the morning 


schools. followed 


Then a 
nursing is usually presented. 
food 


sources, 18 


ous types of nursing 


by a question period. film on 
Luncheon, 
consisting of 


largely contributed 


by public and private pre- 


pared and served by the Grange mem 
There 


hour lor the 


dent 


bers is time during the luncheon 
guests to examine the stu- 


health 


general 


nurse posters on and nurs- 
nursing 
tables 


serve 


ing and to get some 
featured on display 


The student 


literature 
nurses, meanwhile, 
is hostesses by circulating amongst the 
visitors in order to answer requests and 
gather opinions. The afternoon program 


starts with a round table discussion on 


current opportunities in the allied health 
such as the 


professions, laboratory 


technician, x-ray technician, medical li 
The round 
followed 


thereafter 


brarian. and dietician fields. 


table 


by a question period. 


discussion is frequently 


Soon 


is featured a tableau on nursing, with 


the graduate and student nurses pan- 


tomiming to a script written by a 


drama critic. Since the press is invited 
to Careers Day, photographs and com- 
articles appear in the 


as part of the public 


panion news 


papers relations 


program sponsored by the Careers of 


Nursing Committee 


Another state-wide inaugu- 
rated this past autumn, was the inclusion 
of nursing in the Exhibit. 
This Exhibit depicted industrial and 
scientific advancements expected for pub- 
lic consumption in 1975. 
with the Exhibit theme, the nursing and 


health including 


program, 


Americana 


To comply 


trends were forecast, 
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greater use of preventive measures, 


earlier use of diagnostic and treatment 
better abil- 


and larger use of health teaching 


therapies, use of geriatric 
ities, 
projects. Emphasis was given through- 
out to the need for many more qualified 


= hools of 


order to meet the challenging health re- 


applicants for nursing in 


quirements of the immediate. as well 


as the envisioned, future. 

In the past year, a Hospital Day pro- 
gram. with a panel consisting of health 
representatives, including graduate and 
student 


the local radio 


nurses. has been presented over 


and television stations. 


On another occasion, the student nurse 
doll project has been televised. showing 
several important phases of student life. 
\ doll 
scissors in her hand represents the pro- 
fessional life of the 


doll dressed in shorts and striped sweat- 


dressed in a scrub gown with 


student; a second 
er with a ball in her hand illustrates the 
athletic life of the Another 
doll with a 


hain 


student. 
clothes 


ind cross over her hand depicts 


dressed in street 
the spiritual life of the student. while 
doll flowing 
gown with a wrist corsage pictures the 
social life of the student. Since the 
doll exhibit has televised well 
tracted 


recreated for 


vet another dressed in a 


and at- 
may be 

There 
television 


favorable comment, it 


future showing. 
has also been a recent 
devoted to the 


films on 


pro- 
gram presentation of 


nursing procedures as_ they 
hospitals. 


successfully. the stu- 


were observed in the local 


Finally and most 


dent nurses in one school of nursing 


community _ television 
Christmas 


direction of the 


have used the 
carols 


station for sinzing 


under the glee 
instructor. 

The 
utilized. For instance, the 
and the _ local 
have lately carried articles and photo- 
graphs of classroom and clinical experi- 
nursing 
Careers of 


have been 


Blue 


newspapers 


press facilities, too, 
Cross 


newsletter 


commonly seen in the 
Recently, the 


ences 


situation. 


‘Florence Nightingale” opened = a 
Career’s Day program that pointed out 
the many varieties of opportunity in 
nursing and allied medical professions, 
including the Armed Forces and Public 
Health work. 


Nursing Committee has decided to keep 
these press reports in a scrapbook for 
reference. so as to plan more effective 
relations through this vital me- 
dium of 


public 
communication. 

that 
the Careers of Nursing Committee has 


There is at least one project 
yet to develop, namely, the sponsorship 
of Future Nurses Clubs in the high 
schools. Thus far, several of these clubs 
have been launched under the guidance 
of the school nurses, but, in many ways. 
these clubs might very well serve as a 
Student Nurses’ As. 
because the Committee has 

that student 


nurses, endowed with some leadership 


project for the 
sociation, 
discovered contented 
qualities, are the best possible recruit 
ment agents for the nursing profession 
If schools of nursing kept this observa 
tion in mind. there would be much less 
cause for school quotas being unfilled 
or for quotas being filled with unquali- 
fied 

Looking 
ord of the 
tee, its members feel they 


students. 

back over the activities re 
Careers of Nursing Commit- 
have learned 
much from experience, but there is yet 
much to learn if a worthwhile public re- 
maintained 
aside this 


lations program is to be 


While it 


problem, the 


is easier to push 
Committee members in 
analyzing it realize that the local nurs 
ing organizations should assume a prop 
er share of the responsibility entailed in 
realistic publi 


sponsoring an _ active, 


relations program. 


So through the with neither 
apology nor glamour, the 
Nursing Committee has shown the com- 
munity what nursing really is. Each 
and all of the activities outlined above 
have carried a message to the hearts of 
the people. partly through the people's 
basic sympathy for the nursing cause, 
partly through their direct participation 
in the Careers of Nursing program, and 
partly through their implicit knowledge 
that these activities as presented have 
always been both homespun and trve 


years, 
Careers ot 
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Whether parents’ visiting 
hours are limited or 
unlimited, the nurse who 
tends a hospitalized child 
must realize the 
importance of the 


jf > CHILD. 
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Hed Graduate Nurse Student, Maternal Child 
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7 . . School of Nursing. Boston, Mass. 


cad ‘ eee HE ward is quiet now. The par 
ents have left and the nurses have 
ré 


settled the children for the night. 


— It is the time for relaxation and sleep. 

7 \ nurse is making rounds. She covers 
owe the restless, picks up stray toys, opens 
wm the windows and snaps on the night 


4 lights. She returns to the desk, sighs 
bli 7 , and says, “At last, peace and quiet.” 

Is it peaceful? A return to the room 

seems to contradict her statement 





ther Johnny, a robust four-year-old, is suck- 

“ ing his thumb so vigorously the sounds 
<i can be heard in the hall. Here is an 
“acl untouched bottle of milk lying in a 
bow crib, rejected by its eight-months-old ox 
en cupant. Down the hall, a two-year-old 
ple's is calling in her sleep for Mommie 
™ There is a restlessness among the chil 
- ’ dren, a feeling of insecurity which often 
_— manifests itself during sleep. Even the 
pdx adult is restless at night, when he is 
» alone. Physical disturbances which seem 


minor during the day become overpower 
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Letting his mother provide some of the 
child’s care is good for both of them; 
it satisfies her desire to help him and 
gives him familiar things he needs. 


ing and frightening in the darkness. The 
adult has this insecurity despite the fac- 
tor of having complete control of his 
bedtime toilet and probably having ex- 
perienced many different environmental 
In contrast, the child 
has experienced neither of the above. 
He is bed, in 
many cases his own room, and his par- 


areas for sleep. 


accustomed to his own 


ents, either his mother or father, play 
a prominent role in the ritual of pre- 
paring for bed. In the hospital the sur- 
more im- 
portant is the absence of his parents in 
the totally Wineman “ 
states: on the subject of adult- 
child relationships, we should also keep 
in mind that with most children, especi- 
ally disturbed their total 
is reduced when they are suddenly separ 


roundings are strange, but 


new situation. 


ones, security 


ited from their parents and the surround- 
to them.” When 
carried out in a ritual- 


ings that are familiar 
procedures are 
familiar to the 


control of 


mannet 
child, he has 
ind is less anxious. 
There are many 
for which the parent is unable to as- 
bedtime 


young 
himself 


more 
hospital procedures 


sume responsibility, but the 


procedure is generally not one of these. 
This ritual can be satisfying to both the 
the child. 
limited visiting hours, bedtime becomes 
a child-parent relationship 


The 


parent and If there are un- 


a climax to 


which has been in play all day. 
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child sees the nurse as a friend of 
Mommie’s and therefore a friend of his, 
who will be there during the night; as 
soon as breakfast is over the next morn- 
ing, his mother will be there. If visiting 
hours are limited, it seems more reason- 
able to extend the evening visiting hours 
until eight o’clock, allowing the parent 
to bed the child down for the night. 
rather than sending the parent home at 
seven and leaving the child in an emo- 
tional state which is not conducive to 
sleep. Going to sleep is not as simple 
an act as it implies. Gesell feels the 
child must first learn to stay awake 
through choice. This choice of wake- 
fulness may be paralleled to his ability 
to choose and grasp objects and pick 
them up. In the learning process he 
must learn to release the objects he 
picks up. In the same manner he must 
learn to release himself into sleep. While 
the young baby will simply fall asleep. 
the pre-schooler does not. As he be- 
comes more dependent on adults dur- 
ing his waking hours, he subsequently 
becomes more dependent on their pres- 
ence at bedtime. It is during this 
stage that he wants a bedtime story, a 
drink of water, or another trip to the 
bathroom. 

The release into sleep cannot be 
hurried. Allowing the parent to prepare 
the child for sleep prevents this tendency 
to rush. While the nurse may be in- 
clined to hurry the process along be- 
cause of other ward duties which must 
be done, the parent can go at a more 
leisurely pace. The extra drink, the 
extra story or simply the presence of 
the parent sitting by the bedside, may 
be the key to a night of undisturbed 
sleep. The parent also goes home in a 
pleasant, relaxed state of mind, visualiz- 
ing her child quietly sleeping in his crib. 
rather than seeing him standing at its 
foot. screaming for her return. 

Of course many problems are en- 
countered by allowing the parent to put 
her child to bed. Suppose the child 
wakes up during the night? Usually 
children who have had a pleasant re- 
How- 
ever, if they do, a drink, a trip to the 
bathroom or simple reassurance by the 
presence of the nurse at the bedside. 
will send the child back to sleep. The 
very dependent or emotionally disturbed 
child may require rooming-in to 
vent severe emotional trauma from his 
hospitalization. Most pediatricians real- 
ize the desirability of unbroken sleep and 
present-day pediatricians order very few 
which necessitate the 
awakening of a child during the night. 
Children enough to re- 
quire medications at various hours dur- 
ing the night also require the presence 
of the parent to give them the support 
they require at this 
In his study of children Wineman 


lease into sleep do not awaken. 


pre- 


medications 


who are ill 


and reassurance 
time. 


finds,* “Almost all children weave ur 
realistic fantasies into their conceptio: 
of illness. To begin with, there is a 
actual aura of mystery and intangibilit 
to being sick.” Since being awake a 
night is an unnatural state for the child 
he begins to wonder, builds up fears and 
gradually loses control of himself. Ar 
other problem has to do with the chil. 
who uses the bedtime ritual as a mean 
of prolonging his parents’ visit. Thi 
problem does not often come up in de 
partments having unlimited visiting hour- 
because the child soon learns that his 
parents will always return the next day 
When visiting hours are limited it is 
often the nurse who must help the par 
ent realize why the child is demanding 
and give her (the parent) the added 
support she needs in handling the situa 
tion. 

At no time should the mother threaten 
the child with curtailment of visits if 
the child does not behave. The child’s 
actions are overt signs of his anxiety 
because he does not want to lose his 
parent, and the added threat of further 
loss of her does not help the situation. 
In many instances, it will only increase 
the anxiety that is already present and 
the child may become uncontrollable. 
Prugh and Anna Freud both agree 
that this threat of maternal desertion 
is very real to the child. “. . . the 
child of three years and_ under 
is most susceptible to the circumstances 
surrounding hospital care. At his level 
of .psycho-sexual development, separa- 
tion from the mother, the ioved object. 
often misinterpreted as punishment or 
desertion, appears to pose the chief 
threat to a still immature and dependent 
Firmness, tempered with a con- 
stant reassurance of a promise to re- 
turn the next visiting hour, will do 
much to relieve some of the anxiety and 
insecurity. The nurse can often help 
by reinforcing the parent’s promise that 
she will return. Often the promise of 
a gift which the child desires will help 
reassure him of her return. “Mommie 
has to come back, she promised to bring 
me a An extra bedtime story 
or a glass of chocolate milk will often 
help the child settle himself more quickly 
into bed. 


ego 7 
£o. 


” 
car. 


The child’s anxieties and sense of in 
security do not disappear during sleep 
They remain in a latent stage and wher 
he awakens the next morning they too 
awaken and their intensity is relative 
to the whereabouts of his parents. Thi 
child 


him during the day or comes and goes 


whose parent is constantly wit! 
it frequent intervals is secure in know 
ing his parent loves him. cares what is 
happening to him and. as Dr. Senn says 
” feels that his parents are right 
there fighting on his team.” ® 

The child and his parent work witl 
the nurse to help him get better. Al 
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three members of the team benefit by 
this association. The child is less anx- 
ious and less insecure and his eating 
ind toilet habits are as similar to his 
home performance as his parent can 
make them. The nurse learns far more 
than just care of the sick child. She 
becomes aware of the parent-child re- 
lationship, sees how important this re- 
lationship is.° She also learns to rec- 
ognize parental reactions to the child’s 
illness. Prugh, in his experiment at 
Children’s Hospital, Boston, Massachu- 
setts, found a variety of parental reac- 
tions, even in parents who had estab- 
lished a good relationship with their 
child.” “ . realistic fear in propor- 
tion to the severity of the child’s illness, 
overt anxiety, guilt over possible involve- 
ment in the causation of the illness or 
over previously hostile feelings toward 
the child... .” Anxiety, fear and guilt 
often cause the parent to be demanding 
of the staff and over-solicitous to her 
child during visiting hours. With un- 
limited visiting hours the parent has a 
chance to help care for her child and 
her fear of the severity of the child’s 
illness is lessened. If the illness is 
serious, the parent has the consolation 
of knowing she is doing all she can for 
her child. Anxiety is relieved by per- 
mitting the parent to care for the child 
as much as possible. Changing her in- 
fant, feeding her pre-schooler or helping 
with certain treatments, such as unsterile 
soaks, minor dressings, or taking her 
child to X-rays, helps the parent realize 
she is a necessary part of the process 
which will return her child to good 
health. 


With limited visiting hours, the par- 
ent arrives at the hospital at a specific 
time. Her bottled-up worries concern- 
ing her child are released upon the 
nurse. “How did my child eat? Did he 
sleep well? Is he better? What did 
the doctor say? Has he missed me? 
Unless the nurse 


Does he cry much?” 
understands why the parent is acting 
as she does, there is a breakdown in 
the nurse-parent relationship. The par- 
ent is also inclined to find little things 
to complain about. “My baby doesn’t 
like his diaper pinned like that.” “My 
Janie doesn’t wear her hair in braids.” 
Ihe mother’s attitude is simply a form of 
compensation for her feelings of loss 
ind inadequacy. A request from the 
nurse, “Show me, Mrs. ———, how 
Janie likes her hair fixed,” will help the 
parent to understand the nurse realizes 
her (the parent’s) need. Often the 
child will reject his parent or show signs 
of agitation toward her. The parent 
feels the child no longer loves her. 
It must be explained to her that manv 
hildren act this way as a means of 
“getting even” because they are hurt 
ind uncertain. Bowlby finds partial ma- 
ternal deprivation brings forth powerful 
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feelings of revenge in the child.’ 

Many individuals who work with chil- 
dren seem to feel the child is the most 
important person in their field, that 
the child himself must receive the prim- 
ary consideration. Studies in orthopsy- 
chiatry have proved this to be a mislead- 
ing endeavor: “By 1943 a ‘Study of 
Families’ showed a widened horizon, 
through appreciation that a child cannot 
be considered in the abstract, either by 
organ system isolation or in segregation 
from other people in his social and cult- 
ural milieu.” The child cannot be 
picked out of his family group and 
studied alone. All his overt behavior 
and his covert behavior, his attitudes, 
beliefs, etc., are learned from and based 
on his family relationships. To under- 
stand the child, we must understand the 
parents and the child’s relationship to 
them. We must also understand the way 
a child grows, both physically and men- 
tally. A nurse who thinks a quiet, sub- 
missive three-year-old is a good child 
in the hospital situation shows a lack 
of understanding of a child’s mental 
growth. Bowlby, in his observation of 
hospitalized pre-schoolers, has found that 
children in the two- to three-year-old 
age group often reject any attempt at 
forming a good mother substitute 
(nurse) relationship. Such a child may 
be extremely agitated. refuse food and 
reject offers of comfort. As _ his hos- 
pital stay lengthens he may go from 
this state of apathy to more positive re- 
sponses to the ward, or he may regress 
to forms ‘of earlier infantile behavior. 
However, the violent response is the 
normal one.” An aggressive defiance 
toward the nurse and a verbal demand 
for his parent show that the young child 
is attempting to hold on to his status 
quo. 


Doctors, social workers and_ other 
professional people who work with the 
child have a decided advantage over the 
pediatric nurse. “The pediatrician al- 
ways deals with the parent-child unit. 
and whether he wants to or not. influ- 
ences the parent-child relationship.” “ 
The social worker sees the familv in the 
home situation. Even the clinic nurse 
has a better onnortunity to observe the 
parent and child as a unit. The floor 
nurse can only become acquainted with 
the parent during visiting hours. With 
limited or restricted visiting hours. the 
short time element and the abnormal 
parent-child reactions mentioned before 
tend to prevent the formation of good 
nurse-parent rapport. With unlimited 
or more liberal visiting privileges. the 
nurse has the advantage of frequent con- 
tact with the parent. She gets to know 
the parent and she sees the parent- 
child relationship in play. Many nurses 
complain that frequent visiting causes 
the child to become upset and cry more 
often, but Prugh feels differently. “The 


common conception that crying occurs 
more frequently among children whose 
parents visit frequently was found to be 
erroneous in the experimental phase of 
the study.” It appears that the pres- 
ence of the parent in the hospital situa- 
tion is necessary to prevent traumatic 
mental breakdown in the hospitalized 
child. Some hospitals in England have 
established the dual admission system— 
both parent and child are admitted to- 
gether. The physical setup of our pres- 
ent day hospitals prevents this in Amer- 
ica, but further hospital planning should 
certainly consider this arrangement. We 
can have more liberal visiting hours and, 
through the education of our pediatric 
hospital staffs, unlimited visiting should 
be our goal. 
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A student's introduction to maternity nurs- 
ing and her progress from curiosity and 
awkwardness to sureness are described by 


her sympathetic guide: 


MATERNITY 


NURSIN 


By Cornelia Kaehny, R.N. 


Clinical Instructor of Maternity Nursing 


Marquette University College of Nursing 


ITH much anticipation and some 
trepidation Miss Lane made her 
way to the maternity floor at 


St. Joseph Hospital on a bright Monday 
morning to begin her maternity nursing 
experience—an experience designed to 
enrich her nursing career as well as to 
prepare her for her future as wife and 
mother. 

On the first morning Miss Lane and 
her fellow students met with the clinical 
instructor, who attempted to give them 
a word-picture of the miracle of child- 
birth. This is what she was eager to 
hear about, so she listened spellbound. 
Miss Lane was then taken on a tour of 
the maternity floor, visiting the nursery, 
the post-partum, lying-in and delivery 
sections; she was introduced to the per- 
In the delivery room she ob- 
Subsequently 


sonnel. 
served a_ delivery. she 
was orientated to the physical layout of 
the labor delivery room division 
and she number of pro- 
cedures. 

In the afternoon Miss Lane attended 
several She acquainted 
with the general requirements and ob- 
jectives of the course in maternity nurs- 
ing. A pre-test was administered to help 
the instructor determine areas of weak- 
Following this a 
nursing was out- 


and 
observed a 


classes. was 


and _ strength. 
history of maternity 
lined and assignments were given. When 


the students were dismissed for the day, 


ness 


A Vital Experience 
for the Student 


she left for the dormitory with mingled 
emotions, quite overawed at what she 
had observed, yet relaxed and eager 
for her real experience to begin on the 
next morning. 


During the first week of her experience 
in the labor and delivery room Miss 
Lane attended classes on labor. Her 
attention was keen, her interest was 
high. She spent the morning with the 
clinical instructor observing mothers in 
labor and learning to give them skilled 
care and reassurance. 

The study of pregnancy began with a 
discussion of antepartal care by an ob- 
stetrician. This was followed by an 
afternoon visit to the obstetrician’s office. 
The next day she visited the obstetrical 
clinic. Both of these two experiences 
were discussed with her classmates at 
the following class. Miss Lane attended 
weekly prenatal classes for expectant 
parents, husbands and wives. The 
classes were held in the hospital build- 
ing and were taught by her instructor. 
Here she had an opportunity to observe 
the and fathers’ reactions to 
prenatal instruction. Later she would 
have an opportunity to follow through 
and give care to some of the mothers 
she had met in these classes. It was 
with great satisfaction that she observed 
how a familiar face could help alleviate 
fear and apprehension when the expect- 


mothers’ 


ant parents met her upon admission of 
the mother. 

Miss Lane attended and participated 
in Natural Childbirth classes conducted 
by the Natural Childbirth Association 
in Milwaukee. This observation gave 
her an understanding of the Read meth- 
od, which was being used by some of 
the etricians, She was able to as- 
sist ¥ the instruction of the mothers 
and give the needed support when such 
patients were admitted to the hospital. 

Miss Lane’s schedule consisted of 
6-8 hours of formal and informal class 
sessions each week and 28-32 hours of 
observation and experience in the lying- 
in, delivery, and clinic services and in 
the physicians’ office. When in the lying- 
in division she was assigned one patient 
each morning and observed and cared 
for her through labor and delivery, giv- 
ing her the needed moral and psycholog- 
ical support. Miss Lane selected a 
patient for her care study during her 
last week in the Delivery Room. She 
was encouraged to select a mother who 
was having a normal delivery and she 
gave her care during labor and delivery, 
and during her stay in the post-partum 
recovery she also observed the 
baby in the nursery. With a short out 
line to assist her, Miss Lane wrote an 
excellent patient study indicating to he: 
instructor her knowledge of maternity 
nursing. She did not complete the stud 


room ; 
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The student nurse’s pl t d earns trust, respect 
and liking from the maternity patient and her husband 
ation while they await the great event of their baby’s arrival. 
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pital. In the postpartum recovery room, the student nurse checks 
1 of the patient's blood pressure. She seems particularly 


dian impressed by her patient's serenely happy expression. 
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During a Ward Conference, the mechanics of hand breast 
pumping are explained to both patient and students. (All 
photographs made by Lee Fray Stud‘os, Milwaukee, Wis.) 
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The instructor in the 
a tiny baby. 


nursing but also for eventual marriage and motherhood. 


The student’s conferences with her instructor can be re- 
warding in many ways. On these occasions she has an op- 
portunity to participate in the evaluation of her training. 


until she had had nursery and post 


partum experience 


The fifth week of her experience be 
gan in the recovery room, where for one 
week Miss 
a competent head nurse, was taught im- 
Three weeks 


unit, 


Lane, under supervision of 


mediate post-partum care. 
of experience on the post-partum 


where principles of post-partum care 


were taught, followed. Patient-centered 


were conducted concur- 


Miss 


Lane found that the mothers were very 


ward classes 


rently without this experience. 
instruction and she used 
teach sel f- 


care, care of the infant and general hy- 


receptive to 


every opportunity to them 


gienic principles. She was usually able 


to answer their many questions. 
Her last weeks 

the care of newborn infants 

for that 


spent in 
Here she 
helpless bit 


four were 


learned to care 
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of humanity. She was awkward at 
first but 
mastering the skills of bathing, feeding, 
and handling the baby. During her ex- 
perience in the nursery Miss Lane ob- 
served the instructor demonstrating care 
of the baby at home to mothers; later 


soon became quite adept in 


she supervised and assisted the mother 
who gave her own baby a bath. She 
was challenged by many questions asked 
by the mother. <A separate teaching 
unit designed and equipped for individ- 
ual demonstrations is available in the 
maternity Miss Lane also had 
opportunity to demonstrate bathing and 
formula groups of mothers 
who were preparing to leave the hospital. 

During her twelve weeks of learning 
Miss Lane had three con- 
ferences with the instructor at spaced 


division. 


making to 


exper iene e 


intervals. She participated actively in 


the evaluation process. 


ward classroom uses a doll as stand-in for a newborn infant while she demonstrates the handling of 


i - 


Many students realize that training in maternity nursing is part of their preparation not only for careers in 
With such thoughts in mind, they observe with close attention. 


Under the reassuring supervision of her instructor, the 
student nurse gains confidence in the handling of infants 
by helping the delighted mother with her baby’s bath. 


For study purposes Miss Lane used 
her textbook, as well as current litera 
ture and magazine articles relating to 
maternity nursing, listed in a_biblio 
graphy. She also helped to keep the 
bulletin board in the mothers’ classroon 
arranged attractively with current ma 
terials. 

Miss Lane seemed to enjoy maternity 
nursing. She developed a greater un 
derstanding of the maternity patient 
and mastered certain skills in maternity 
nursing while at the same time observing 
the great joy experienced by mothers 
who, having cooperated with God’s plan 
of creation, brought new life into the 
world. With twelve weeks of vital ex 
perience and having now witnessed the 
great miracle of birth and the beginning 
of life, after having previously witnessed 
the tragedy, yet peacefulness, of death 
what more is there for her to experience ? 
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by Joan Sarvajic, R.N. 


dug Torapy 


Formerly Instructor in Pharmacology, Bellevue Schools of Nursing, New York City 


Hormones of The 


This is the third in a series of four articles concerned 
with the recent dramatic use of hormones of the adrenal 
gland. “Hormones of the Adrenal Medulla” and “Hor- 
mones of the Adrenal Cortex” were considered in the 
September and October issues of Nursing World magazine. 
The present article will consider “Pharmacotherapeutics 
in Adrenal Cortical Insufficiency.” In response to in 
numerable requests, a fourth article for the December 
issue will be concerned with the present-day status of the 
adrenal corticosteroids in the therapy of the collagen dis 
eases such as rheumatoid arthritis. 


Part Ill: 
Pharmacotherapeutics in Adrenal Insufficiency 


The principal forms of adrenal insufficiency observed 
in man are Addison’s disease, chronic adrenal insufficiency 
without pigmentation, hypophyseal myxedema, and acute 
adrenal insufficiency. 

In this article, primary consideration will be given to 
Addison’s disease. This disease is the result of destruc- 
tive lesions of the adrenals. Fifty to seventy per cent of 
the cases are due to tuberculosis of the glands or to 
simple atrophy of the cortex. In certain countries, statis- 
tics on Addison’s disease show that twenty to fifty per cent 
of cases are due to simple atrophy of the adrenal cortex. 

Three stages are observed in the course of the disease: 
a phase of compensation in which the disturbances are 
slight or nonexistent; a phase of decompensation, in which 
all the effects of adrenal insufficiency are in evidence; and 
lastly, a phase of acute adrenal insufficiency or adrenal 
crisis which may lead to death by shock or circulatory 
collapse. 

The outstanding signs and symptoms of Addison’s dis 
ease are asthenia, pigmentation of the skin and mucosae, 
low blood pressure, digestive disturbances such as vomiting 
and diarrhea, and loss of body weight. 

Asthenia consists of muscular weakness and physical 
and psychic fatigue. Pigmentation of the skin or mel 
anodermia is observed in 94 per cent of the cases. The skin 
takes on a bronze color and dark patches are seen in the 
mucosae. The systolic blood pressure is usually below 
90 mm. except in hypertensive subjects. The heart volume 
as appreciated by radiography is small. The loss of weight 
in part is due to anorexia. 

The anorexia which appears in the early stages is 
marked and persistent. In addition to vomiting and di 
arrhea, in some cases there is abdominal pain. 

The following disturbances in carbohydrate metabolis: 
are seen: low fasting blood-sugar level, hypersensitiveness 
to insulin, a slight increase in blood sugar after the inges 
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tion of glucose, followed by marked secondary hypoglycem- 
ia. 

There are no disturbances in salt metabolism during the 
compensation phase. Decompensation, however, is pre 
ceded by loss of sodium in the urine, a fall in sodium and 
chloride and a rise in potassium in plasma. These changes 
are marked during the adrenal crisis. 

Sexual disturbances such as loss of libido and im 
potence in men and amenorhea in women are frequently 
observed. The urinary elimination of 17-ketosteroids 
diminishes. 

Acute adrenal insufficiency is seen in the course of 
Addison’s disease, in operations for corticoadrenal tumors, 
or adrenalectomy performed in cases of cancer of the 
adrenals, cancer of the prostate, or as a measure for 
alleviating malignant hypertension. Typical signs of 
adrenal insufficiency appear, but they can be controlled 
by treatment with deoxycorticosterone, cortisone, and 
sodium chloride. 

In the course of chronic adrenal insufficiency, several 
such factors as infections, surgical operations, violent ex- 
ercise, exposure to cold, intravenous injection of glucose, 
saline cathartics, administration of thyroid preparations, 
morphine, or barbiturates may provoke adrenal crisis 
The patient falls into circulatory collapse, the blood pres 
sure falls, and pulse rate increases. The skin becomes 
cold and cyanotic. There are signs of dehydration and 
hemoconcentration. Plasma sodium and chloride fall, 
and urea and potassium rise. There is nausea, vomiting, 
and diarrhea. Asthenia is marked, mental reactions are 
sluggish, and sometimes the patient becomes delirious. 


Therapy in Addison’s Disease 
in the treatment of Addison’s disease, adrenocortical 
steroids are employed specifically to overcome adrenocort 
il insufficiency and to produce a state of normalcy. 
ye of the few syndromes in which the adrenocort 
teroids are used for their physiological rather than 

pharmacological actions, 

The rationale for the modern therapy of Addison’s 
disease can better be appreciated if its historical develop- 
over the past few decades is traced. In the early 
‘s. over 80 per cent of persons afflicted with Addison’s 
died within a few years. The pathological physi 
of the deficiency was poorly understood and avail- 
xtracts of the gland were expensive and not suffici 
nt to permit adequate replacement therapy. 
ijor advance in therapy followed the recog- 
th loss of sodium salts with attending changes 
d composition of body fluids was the primary 
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cause of death in adrenocortical insufficiency. In 1933 
Loeb and Harrop demonstrated that the life of adren- 
alectomized animals could be maintained by the admin- 
istration of sodium chloride. Shortly afterwards it was 
noted that the abnormality in potassium metabolism which 
accompanies adrenocortical insufficiency could be partially 
corrected by reducing potassium intake. By 1937, in- 
dividuals with Addison’s disease were being treated 
with a high sodium, high carbohydrate, low potassium 
diet, and the judicious use of adrenocortical extracts. 
In this way a significant number of Addisonians could be 
maintained in an ambulatory state, although their life 
was dominated by strict therapeutic regimentation. 

The synthesis of deoxycorticosterone acetate, commonly 
known as DOCA, was the next great advance. This 
proved to be a potent steroid in maintaining the life of 
adrenalectomized animals since it corrected the deficiency 
in electrolyte metabolism. Eventually the steroid was 
used effectively in the treatment of Addison’s disease, 
although its introduction was accompanied with some 
difficulties. Since dietary measures had become such 
an integral part of the treatment of adrenocortical in- 
sufficiency, the first patients given deoxycorticosterone were 
kept on high sodium, low potassium diets. Frequently 
this led to a positive balance which was severe enough 
to cause death. Clinicians later recognized that de- 
oxycorticosterone promoted the reabsorption of sodium 
and regulated the excretion of potassium. Thus sodium 
intake was carefully regulated and potassium intake 
was allowed to be unrestricted. Though potent in regard 
to electrolyte metabolism, deoxycorticosterone does not cor- 
rect the abnormalities in carbohydrate metabolism which 
accompany adrenocortical insufficiency. Moreover, in- 
dividuals treated only with deoxycorticosterone are highly 
susceptible to stress, and even mild infections can 
precipitate an Addisonian crisis. The availability of 
cortisone and hydrocortisone has offered a new approach 
to this problem. 

Since 1950, the therapeutic regimen for the Addisonian 
patient has undergone a radical change. Whereas de- 
oxycorticosterone was formerly the mainstay of therapy, 
today it is used with cortisone. It is current practice to 
to begin therapy with DOCA alone, provided the patient 
is not in Addisonian crisis. Two milligrams of the steroid 
in oil are given intramuscularly once daily. The diet 
is normal, with fairly constant intake of food and salt. 
The objective during this early stage of therapy is to 
determine the minimal amount of hormones necessary to 
maintain sodium balance. Indices of a positive sodium 
balance include weight gain, decrease in hematocrit value, 
increase in blood pressure, enlargement of the heart, 
and the appearance of edema. The daily dose of de- 
oxy¢orticosterone is increased or decreased by amounts 
of 0.5 milligrams every three or four days until it is just 
below that which will induce a positive sodium balance. 
It is then usually decreased by 0.5 milligrams and the 
patient is given 3 grams of extradietary sodium chloride 
daily. This amount of supplemental salt represents a fine 
adjustment that the patient can regulate by himself. 

When the requirement for deoxycorticosterone has been 
accurately established, the inconvenience of daily intra- 
muscular injections is circumvented by some clinicians 
by implanting pellets of the hormone. Subclavicular 
implantation of pellets weighing 75 or 125 milligrams is 
accomplished under local anesthesia with the use of 
special injectors. Implanted pellets remain active for 
approximately a year and supply a daily dose of 0.3 
to 0.5 milligrams of deoxycorticosterone. 
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After the maintenance dose of DOCA is established, 
cortisone or hydrocortisone is added to the therapeutic 
regimen. In the absence of stress, the patient requires 
relatively small doses to achieve eucorticism. Optimal 
oral dosage for the majority of patients ranges from 12.5 
to 25 mg. This is usually given in two divided doses, 
morning and night. A feeling of well-being, increased ap- 
petite and gain in weight, increased muscle strength and 
capacity for physical work, increased capacity to sustain 
a prolonged fast without hypoglycemic manifestations, 
improved water tolerance, and, in certain cases, gradual 
disappearance of pigmentation accompanies the admin- 
istration of cortisone and hydrocortisone. Although de- 
oxycorticosterone can maintain life, the addition of an 
11,17 oxysteroid such as cortisone or hydrocortisone permits 
the individual with adrenocortical insufficiency to cope 
more effectively with the daily stress of life and environ- 
ment. Fortunately also, the daily dose of these drugs can 
be regulated so that increased demands occasioned by 
exercise, mild infections, emotional trauma, can _ be 
anticipated. Preventive therapy against Addisonian crisis 
includes increasing the daily dosage of cortisone or hy- 
drocortisone to 100 mg. daily in the event of malaise or 
mild infection. Parenteral administration of the drug 
is utilized if the patient develops a more severe illness. 

It is possible to maintain the patient with Addisonian 
disease on cortisone or hydrocortisone alone. A supple- 
mental intake of 3 to 6 grams of sodium chloride daily is 
usually necessary to maintain sodium balance. 

Conn and associates demonstrated in 1951 that cortico- 
sterone is also effective in the treatment of Addison’s 
disease. This steroid theoretically has certain properties 
which would make it an ideal therapeutic agent in Ad- 
dison’s disease. In contrast to cortisone, corticosterone cor- 
rects electrolyte metabolism at dose levels which do not 
produce diabetogenic or catabolic effects. The compound 
is not as yet in great popular use. 


Emergency Measures in Addisonian Crisis 

Vigorous treatment is necessary in the medical emer 
gencv known as the Addisonian crisis. Essentials of 
therapy include the administration of fluid and elecrolytes 
to restore and maintain volume and composition of the 
extracellular fluids, glucose to combat hypoglycemia, and 
adrenal cortical steroids. Water, electrolyte, and glucose 
can be given simultaneously in the form of 10 per cent 
glucose in 0.9 per cent sodium chloride solution. The 
amount depends on the clinical response of the patient, 
and care must be exercised to avoid sudden rise in venous 
pressure or to inflict a pulmonary edema. The amount 
of fluid given over the first 24 hours usually should not 
exceed 3500 ml. Approximately 250 ml. of plasma is 
administered because the hematocrit value is usually el- 
evated. At the begining of therapy, 5 to 10 mg. of deoxy- 
corticosterone in oil are given intramuscularly. Two or 
three sites are used to give this total dose. The paramount 
feature of this treatment of an Addisonian is the rapid ad- 
ministration of 11,17 deoxysteroids. Previous adrenocor- 
tical extracts were given in large amounts and at con- 
siderable monetary expense. Today, hydrocortisone is 
given intravenously. The individual dose during the 
critical period is 50 mg. per hour. When the patient re- 
covers from the severe signs of crisis, a maintenance dose 
of 10 mg. per hour is maintained as the infusion rate. 

The great advances reflected in the discovery of the 
11-17 oxysteroids are paralleled by the fact that surgical 
removal of adrenals is possible if a program of pro- 
phylactic, early replacement, and maintenance therapy is 
carefully followed. 
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CORTISONE ADRENOCORTICOSTEROID 





DESCRIPTION: Cortisone is chemically 11-dehydro-17-hydroxycorticosterone, a pure crystalline adrenal cortical 
hormone. 


ACTION AND EFFECTS: Administration of 11-dehydro-17-hydroxycorticosterone corrects defects in carbohydrate 
metabolism and restores a normal level of blood sugar and liver glycogen. The injections of cortisone into fast- 
ing normal rats results in a restoration of depleted hepatic glycogen reserves. Gluconeogenesis is the formation 
of carbohydrate from noncarbohydrate sources. It occurs primarily at the expense of body protein. There is 
decreased utilization of carbohydrate. Cortisone permits normal mobilization of endogenous protein. Cortisone 
exerts a variety of actions on metabolic processes, the significance of which is poorly understood. Urinary ex- 
cretion of histidine and histamine is increased in asthmatic patients after the administration of cortisone. 

Cortisone promotes renal reabsorption of sodium salts and aids in the maintenance of potassium balance. 
Cortisone obviously affects water metabolism by its action on electrolyte metabolism. Increased renal tubular 
reabsorption of electrolyte is accompanied by increased reabsorption of water. Cortisone in some unknown man- 
ner interferes with the inflammatory process. Fibroblastic proliferation, formation of granulation tissue and 
ground substance and vascularization do not occur as in the normal course of inflammation in response to some 
infecting agent. 
USES: Cortisone is effective in causing a remission in the symptoms and signs of rheumatoid arthritis and is 
used in the treatment of acute rheumatic fever, allergic diseases such as asthma, inflammatory eye diseases, 
and Addison’s disease. 
PREPARATIONS: The official preparations of cortisone are Cortisone Acetate Injection, U. S. P., Cortisone 
Acetate Ophthalmic Suspension, U. S. P., and Cortisone Acetate Tablets, U. S. P. The injection consists of a 
microcrystalline suspension of cortisone acetate in sterile isotonic sodium chloride solution. Market forms usually 
contain 25 mg. per milliliter. The ophthalmic suspension is marketed in concentrations of 0.5 to 2.5 per cent. 
Cortisone acetate tablets are available which contain either 5 or 25 mg. 
DOSAGE AND ADMINISTRATION: In most conditions, the initial dose is 100 mg. per day until adequate con- 
trol is achieved. In rheumatoid arthritis this state is reached in anywhere from 5 to 20 days. The usual main- 
tenance dose is 50 mg. daily. In acute rheumatic fever, 100 mg. of the drug are administered over a period of 
three to six weeks. In inflammatory eye diseases, a 5-day course of treatment is usually adequate. In allergic 
diseases, depending on the response, 100 mg. of the drug are given for from a few days to several weeks. In 
Addison’s disease, the average dose per day is 12.5 to 37.5 mg. per day. 
TOXICITY: Hypercorticism, similar to naturally occurring Cushing’s Syndrome can be induced by sustained 
hormonal therapy with cortisone. Obesity, hirsutism in females, glycosuria, and virilism are but a few of the 
symptoms which characterize such a state. 

In individuals with latent or manifest heart failure, retention of sodium salts and water may be progressive. 
Edema formation may be a complicating factor as well as increased excretion of potassium. 
PRECAUTIONS: If edema develops, salt restriction and mercurial diuretics often succeed in mobilizing the re- 
tained fluid or electrolyte. 

If cortisone is given to individuals with pre-existing diabetes, insulin requirements increase. 

The altered reactions of tissues to injury. may mask symptoms of peritonitis or a perforated peptic ulcer. 
For these reasons a very accurate history must be elicited from the patient who is put on cortisone therapy 





HYDROCORTONE ADRENOCORTICOSTEROID 





DESCRIPTION: Hydrocortone is chemically 17-hydroxycorticosterone-2l-acetate. It is also known as Kendall’s 
Compound F. It is a distinct hormone, closely related to cortisone. 


ACTION AND EFFECTS: It has been suggested that hydrocortisone is the corticoid with the most marked anti 
inflammatory action at the tissue level. Injected intrasynovially, hydrocortone produces local relief in the joints 
or bursae. Significant improvement is usually achieved within twenty-four hours after injection. Swelling and 
tenderness decrease and range of motion increases markedly. The clinical improvement which follows the in- 
jection of hydrocortone may persist for a few days to a number of weeks. The duration of relief is generally 
considerably longer in osteoarthritis than in rheumatoid arthritis. 

USES: Hydrocortone is particularly useful in rheumatoid arthritis when only one or two peripheral joints are ac 
tively inflamed, even though others have been ankylosed; to relieve symptoms in the most severely affected joints 
in cases where systemic therapy with hydrocortisone, cortisone, or corticotropin is contraindicated; when the 
maintenance dosage of hydrocortisone or cortisone produces amelioration of symptoms in all but a few of the 
most severely involved joints; when an acute exacerbation of inflammation occurs in one or a few joints. It 
is particularly useful when orthopedic correction of joint disorder has been or is to be undertaken; in osteo- 
arthritis, when there is an involvement of one or few joints; for the treatment of bursitis; for traumatic 
arthritis, tenosynovitis, and acute gouty arthritis. 

PREPARATIONS: Saline suspension of Hydrocortone Acetate is supplied in 5-cc. vials as a sterilized suspension 
Refrigeration is not necessary. Agglomerulation may occur if the product is stored at low temperature. 
DOSAGE AND ADMINISTRATION: Administration is by direct injection into affected joints or bursae with care 
ful observation of sterile precautions. Dosage depends upon size of the joint or bursa and relief obtained. The 
usual dose in a knee is 25 mg. increased to 37.5 mg. if necessary. Doses over 50 mg. are not recommended. 
In smaller joints, 10 to 15 mg. may produce successful results. The patient should be cautioned against over 
activity of the treated joint bursa. Severely inflamed joints must be injected every few days. In other cases, 
benefit is maintained for as long as eight or nine weeks. 

TOXICITY: Hydrocortone exerts a local action without general systemic effects. 

PRECAUTIONS: It is especially important that the nurse read the label which accompanies the newer cortico- 
steroid preparations to learn the route of administration. Saline Suspension of Hydrocortone Acetate is intended 
for intrasynovial injection only. It should not be administered by any other route. 
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DEOXYCORTICOSTERONE ADRENOCORTICOSTEROID 





DESCRIPTION: eoxycorticosterone is chemically 11-deoxycorticosterone acetate. It was the first active adren- 
ocortical steroid to be prepared by the chemist. This was accomplished before the compound was _ isolated 
from the gland. 

ACTION AND EFFECTS: In contrast to other corticosteroids, the 1l-deoxy compounds have very little effect on 
carbohydrate metabolism. However, deoxycorticosterone promotes to a high degree the renal reabsorption of 
sodium salts. Small doses of this compound can correct the negative sodium balance in Addison’s disease and 
n adrenalectomized animals. The compound is so efficient in this respect that sodium balance can be achieved 
without excessive amounts of sodium salts in the diet. 

USES: The chief use of deoxycorticosterone is in the therapy of Addison’s disease and Addisonian crisis. Since 
these patients excrete large amounts of sodium, deoxycorticosterone is utilized to promote tubular reabsorption 
of the sodium. Deoxycorticosterone does not correct the abnormalities in carbohydrate metabolism which accom- 
pany adrenocortical insufficiency. 

PREPARATIONS: Official preparations of deoxycorticosterone include Deoxycorticosterone Acetate in Oil Injec 
tion, U. S. P., Deoxycorticosterone Acetate Pellets, U. S.P., and Deoxycorticosterone Acetate Buccal Tablets, 
U.S. P. Market forms of the sterile oily solution for intramuscular injection contain 5 mgm. per milliliter. 
Pellets are available which contain 75 or 125 mgm. Buccal tablets contain 2 mgm. 

DOSAGE AND ADMINISTRATION: In Addison's disease, the usual starting dose is 2 mg. It is given intramuscu- 
larly in oil solution once daily. An attempt is made to determine at this period the minimal amount of hormone 
necessary to maintain sodium balance. The daily dose is increased or decreased by amounts of 0.5 mg. every 
three or four days until it is just below that which will induce a positive sodium balance. It is then decreased 
by 0.5 mg. and the patient given 3 grams of extradietary sodium chloride daily. 

To avoid daily intramuscular injections of deoxycorticosterone, pellets of the drug can be implanted. It is 
estimated that pellets weighing 75 and 125 mg. release a dose equivalent to 0.3 and 0.5 mg. respectively on a 
daily basis. The implanted pellets remain for approximately a year. 

In Addisonian crisis, 5 to 10 mg. of deoxycorticosterone are given intramuscularly. The total dose is injected 
into two or three sites. 

TOXICITY: In using deoxycorticosterone, abnormalities in electrolyte metabolism should be anticipated. The 
patient’s weight should be followed and, if edema occurs, salt restriction should be instituted. If necessary, di- 
uretic drugs should be employed. Congestive heart failure refractory to the usual measures of treatment inter- 
dicts continued hormone therapy. Hypokalemic alkalosis can usually be corrected by the oral administration of 
potassium chloride. 

PRECAUTIONS: The nurse must remember that deoxycorticosterone is not adequately absorbed from the gas- 
trointestinal tract. Solutions of deoxycorticosterone in oil are effectively absorbed following intramuscular in- 
jection. When buccal tablets are utilized the nurse must be careful to explain to the patient that the absorp- 
tion takes place from the buccal mucous membrane and that the tablet must not be swallowed. 





ADRENOCORTICOTROPIC HORMONE (ACTH) . HORMONE 





DESCRIPTION: ACTH or adrenocorticotropic hormone is isolated from the adenohypophysis or anterior pituitary. 
ACTION AND EFFECTS: ACTH acts on the adrenal cortex, causing increased secretion of adrenocortical steroids. 
The peak rate of this secretion occurs about three hours after the administration of the drug and returns to 
control levels by the sixth hour. Persons receiving ACTH may exhibit hyperglycemia, glycosuria, decreased 
glucose tolerance, and increased tolerance to insulin. The dual mechanism of increased gluconeogenesis from pro- 
tein and decreased utilization of glucose is believed to be involved. The chronic administration of ACTH in man 
results in an early change in the facial contour due to deposition of fat in the cheeks. The change can occur in 
patients who are on a constant diet and who do not gain weight. 

Following ACTH administration there is increased renal excretion of uric acid by the kidney not caused 
by any alteration in purine metabolism. 

Urinary excretion of histadine and histamine in asthmatic patients is greatly increased. There is a strik- 
ing reduction in the number of circulating eosinophils, which are numerous in any allergic disease. 

Suppression of connective tissue reactivity is observed. This property is apparently responsible for the 
symptomatic relief provided in a wide variety of diseases characterized by hypersensitivity reactions. 
USES: The uses of ACTH can be categorized in a twofold manner. The first is in the endocrinopathies when 
ACTH may be administered to correct hy pocortic ism of adenohypophyseal origin. The second category includes 
a wide variety of unrelated disorders in which remissions can be obtained by maintaining a state of hypercortic 
ism This includes the collagen diseases, rheumatoid arthritis, inflammatory diseases of the eye, pulmonary 
fibrosis, sarcoidosis, skin diseases, renal disease, blood disorders, and hepatic disease. ACTH may also be util- 
ized in adrenal insufficiencies, provided that some adrenal tissue still remains which is functioning. 
PREPARATIONS: (Corticotropin, U. S. P.. is a purified preparation of ACTH derived from the pituitary glands 
of domestic animals. It is employed as Corticotropin Injection, U. S. P., either as a powder in vials containing 
is, @, 40 U. S. P. units of the hormone. Repository Corticotropin Injection, U. S. P., has the hormone dis- 
solved in a 15 per cent gelatin solution. Purified Corticotropin Gel, N. N. R., is marketed in gelatin solutions 
which contain clinical activity equivalent to 20, 40, 80, or 100 units per milliliter. 


DOSAGE AND ADMINISTRATION: The usual therapeutic regimen is initiated by a dose of 10 to 12.5 units I. M 
or I. V. every six hours. This may be raised as high as 25 units before the desired effect is obtained. When 
an adequate response has been elicited, the minimal dose is determined. The patient is observed for at least 48 
hours following each change in dosage in order to evaluate the effect. 

TOXICITY: Psychiatric disturbances may follow the use of ACTH. Electrolyte imbalance with sodium retention 
and potassium loss is an abnormality encountered frequently Hypertension, diabetes mellitus, hirsutism, loss 
ol s« alp hair, osteoporosis, and thromboembolic complications have been reported. 

PRECAUTIONS: Abnormalities in electrolyte metabolism should be anticipated by checking the patient's weight 
and blood pressure daily 
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Teaching the patient the principles and procedures 


that will enable him to care for himself with con- 
fidence is a major part of 


The Nurse’s Role in Caring for Patients With 


COLOSTOMIES 


by Sister M. Evarista, R. N. 





UCH of today’s emphasis in 

nursing care is on teaching the 

patient. In no other area is 
this teaching ability of the nurse put 
to trial more than in the case of a 
patient with a long-term illness. All 
of the skills and techniques that the 
nurse has mastered are demanded to 
effectively accomplish this task of send- 
ing the patient back into the community 
as an independent and acceptable mem- 
ber of society. 

This task is especially important in 
the case of patients with surgically cor- 
rected conditions of the intestines re- 
sulting in the establishment of an artifi- 
cial opening for the drainage of intes- 
tinal contents. This duty of guiding and 
teaching the patient with a colostomy 
should not be looked upon with dread 
and distaste but rather it should be 
looked upon as a challenge to the nurse, 
something above the routine, demanding 
the most expert of care. The purpose 
of this article is to review some of the 
important points in the care of these 
patients and to give some points of 
differentiation 
ileostomy care. 


between colostomy and 

The nurse’s work begins long before 
the patient is admitted to the hospital. 
\ thorough knowledge of the structure 
ind function of the alimentary tract, 
1 familiarity with the diseases resulting 
in surgical correction, and an _ under- 
standing of the basic principles involved, 
ire necessary to understand the patient 
ind his specific problems. 

The word principle, as used here, 
means a scientific fact which gives a 


Nurs- 


ing procedures are carried out more in- 


reason for the method employed. 


telligently if the nurse and patient un- 
derstand the reason behind the methods. 
When the 
stood and applied, the method is a good 


principles are well under- 


one. Understanding based on reliable 
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information is an insurance against 
one’s own folly as well as a safeguard 
against false theories of one’s fellowmen. 

A point of particular importance 
that of the similarity and differences 
between colostomy and ileostomy. A 
colostomy is the establishment of an 
opening into the colon through the ab- 
dominal wall. If for some reason the 
colon cannot be utilized, the opening 
may be made in the lower segment of 
the ileum. To properly understand the 
difference, the nurse must have a 
thorough knowledge of the anatomy and 
physiology of the intestinal tract. Be- 
cause of the function of the large in- 
testine, the colostomy can be controlled: 
the drainage from the ileostomy, if not 
continuous, is frequent, making con- 
trol very difficult. 

The walls of both the large and the 
small intestines are made up of longitu- 
dinal and circular muscles. Involuntary 
muscle tissue relaxing and contracting 
produces peristalsis which moves the 
contents of the intestines in a downward 
direction. The reaction of muscle tissue 
to irritation is contraction. Intestinal 
muscle may be irritated by food bulk 
or by gas formed by the chemical reac- 
tions taking place during digestion. 

The intestines are lined with mucous 
membrane which is not as sensitive as 
the skin to changes of temperature. 

Action in the intestine is controlled 
by the autonomic nervous system. 
When a certain amount of matter presses 
on the nerve endings. they are stimulated 
The bowel is emptied by 
powerful contractions of the abdominal 
muscles. The functions of the large 
intestines are three: the process of di- 
gestion is continued, the colon absorbs 
water, and waste products are eliminated 
from the body. Absorption of water 
through the intestinal wall is by osmosis. 
The rate of osmosis depends upon the 


to contract. 
















size of the area. 

Throughout the small intestine the 
movements are of two main kinds. Per- 
istaltic waves slowly move digesting ma- 
terials onward. There are also move- 
ments of a churning nature called rhy- 
thmic segmentation. The churning move- 
ments continue for a time, and then a 
peristaltic wave will move the material 
onward a short distance into the next 
segment of intestine where the process 
will be repeated. Approximately 3 to 
6 hours are required for passage of 
materials from the pylorus to the end of 
the small intestine. In the colon there 
occur both peristalsis and 
movements. 

Although absorption takes place to 
some extent throughout the length of 
the gastrointestinal tract, much less ab- 
sorption occurs in the upper portion 
than in the lower. However, water 
drunk when the stomach and small in- 
testine are free from food is absorbed 
in the small intestine. When water is 
ingested with food, considerable quanti- 
ties of water remain unabsorbed at the 
time the intestinal contents reach the 
colon. Here most of the water is ab- 
Intestinal contents in the small 
bowel will be liquid in character while 
those in the sigmoid will have the con 
sistency of thick paste. 


churning 


sorbed. 


Before the operation, it is the sur- 
geon’s responsibility to discuss the situ- 
ation with the patient and to give him 
the necessary facts about the operation 
and the change in bowel habits which 
it will necessitate. It is the nurse who 
must teach the patient the principles 
basic to proper care of himself and his 
condition. The nurse must develop in 
the patient the proper attitude toward 
his handicap and help him to realize 
that when properly regulated; a col- 
ostomy need not prevent normal activity 
or cause embarrassment. 
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Thus the nurse, by her background 
of knowledge, is prepared to receive her 
patient on the hospital ward. Here the 


real work begins. The total care of this 
patient should be so organized that the 
over-all plan commences as the patient 
The patient is usually in 


is admitted. | 
before his 


the hospital several 
scheduled surgery and at this time there 
nurse, 


days 
is ample opportunity for the 
amidst her routine of preoperative prep- 
aration, to establish rapport with her 
patient, to gain his confidence and to 
detect his fears and anxieties. To guide 
the patient during this time of adjust- 
ment is not only the job of the nurse, 
but it is the task of the whole team 
with the physician, nurse and minister or 
priest playing the leading roles. The 
aim of the therapy during this time is 
to guide the patient toward complete 
mental, physical, emotional, social and 
spiritual adjustment to his illness. 
Training in colostomy care is started 
in the hospital. The first few irrigations 
are performed by the nurse who explains 
the procedure to the patient. The pa- 
tient then handles the irrigation under 
the guidance of the nurse until he can 
perform it without aid. Emphasis must 
be placed on making the patient self- 
sufficient and independent of outside 
help. There is nothing more demor- 
alizing than being left to work out one’s 
own ideas in the matter of colostomy 
control. One must have confidence in 
one’s ability to handle the situation. 
Even though the patient has had an 
explanation of the functioning of a col- 
ostomy, he rarely understands just what 
it means until he sees the dressings be- 
ing changed. It is at this time that he 
may become depressed because he is 
afraid that his abnormal condition will 
interfere with his activities or work. He 
feels that social contacts will be im- 
possible. The nurse can do much to re- 
lieve his mental strain by her manner 
at the bedside, by teaching him how to 
care for the colostomy, and by reassur- 
ing him that regularity of the 
bowels is established he can go about 
his usual activities with little or no dis- 
comfort or mental distress. For a time 
there will be uncontrolled bowel move- 
ments through the artificial anus. The 
patient must be assured that these can 


once 


be controlled. 

Irrigations of the colon are begun soon 
after the colon is opened on about the 
fourth postoperative day. Understand- 
ing of the process will be greatly aided 
if the nurse and patient are able to ap- 
ply principles of physics regarding pres- 
sure, temperature, friction and gravity 
as they relate to the care of a patient or 
to equipment used in the treatment of 
the patient with colostomy. 

The patient should be taught that the 
rate of flow of a solution varies with 
the pressure, the caliber of the tube, and 
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the density of the fluid. Fluid will flow 
only when there is a difference in pres- 
sure between the solution in the con- 
tainer and the end of the outflow tube. 
Pressure depends upon the height of 
the column of liquid. When increased 
pressure is desired, the container of 
solution may be raised. If pressure is 
too great, muscles of the intestinal walls 
contract too quickly and cause so much 
pain that the patient will not be able 
to take sufficient fluid for the treatment 
to be effective. Too much pressure may 
cause injury to the mucous membrane. 
Where low pressure is desired, the con- 
tainer may be lowered, a smaller tube 
may be used, or the caliber of the tube 
may be made smaller by a screw cock, 
thereby increasing the friction of the 
fluid against the walls of the tube and 
decreasing the speed of the flow. 

Friction is the resistance that opposes 
the movement of one object over the 
surface of another. Friction between 
two flat surfaces as in a rubber tube 
passing over the membrane of the colon 
is an example of sliding friction. The 
amount of sliding friction produced de- 
pends upon three factors: (1) the na- 
ture of the surfaces moving over one 
another (If the two surfaces are highly 
polished the friction will be decreased) ; 

2) the materials themselves; (3) the 
amount of force pressing the two sur- 
faces together. The greater the force 
pressing the objects together, the greater 
the friction. Passing a rubber tube into 
an orifice of the body must be done in 
such a way as to reduce friction. If the 
tube is too large for the orifice, a greater 
degree of friction will be produced. 
Friction may be reduced by the use of 
lubricants. 

Whether an enema is necessary every. 
day or only two or three times a week 
will depend upon the person’s own 
habits. A regular time should be chosen. 
Irrigate when you have most leisure 
time. Workers irrigate at night. Each 
patient must find the best time for him. 
The evening or just before retiring is 
the best time to attend to the colostomy 
for most patients. It is suggested that 
a rubber sheet be placed in the bed as a 
precaution against possible accident. 
The apparatus used for the irrigation 
will depend upon the preference of the 
patient. In the hospital an intravenous 
set and a used liter bottle is an excellent 
substitute for an enema bag or can and, 
if the patient wishes, he can take it 
home for use in his irrigations there. 
Water is a good conductor of heat and 
the bowel is relatively insensitive to 
heat; therefore, it is important that the 
solution should be tested on the wrist so 
as not to burn the bowel. It should 
feel warm but not hot. 105° Fahrenheit 
is comfortably warm. The bottom of the 
can or bottle containing the irrigating 
solution should be about four and one 


half inches below the shoulder level 
parallel with the body, about six inc} es 
above the colostomy. This keeps 
pressure of the water low. 

A 24 or 26 F catheter inserted all : 
way into the colostomy is _ best. 
quart or a quart and a half of wate; 
is permitted to run in. The increase 
intestinal contents irritate the intestin 
walls and stimulate peristalsis. Whe 
the first cramp is felt, the catheter is re. 
moved. The returning water stimulates 
the colon to mass movement and cramps 
increase in intensity until the colon js 
emptied. If the can is held too high the 
water is forced into the transverse colon. 
This water may return anywhere from 
twelve to twennty hours after the irriga- 
tion. Small amounts are eliminated at 
frequent intervals, leading the patient 
to believe that he has diarrhea. 

After the irrigation is completed, the 
skin surrounding the colostomy should 
be washed thoroughly with soap and 
water. Preventive measures should be 
taken to avoid excoriation of the skin. 
Various ointments or lotions are used. 
The prime factor in preventing irritation 
is cleanliness of the area, preventing 
fecal material from accumulating and 
remaining in the area around the col- 
ostomy. 

A colostomy bag may be used for a 
short time during the period of adjust- 
ment when there is uncontrollable drain- 
age or sometimes for a short time fol- 
lowing irrigations, but the goal toward 
which the patient is working is complete 
control where the bowels move only once 
a day, the irrigation is given regularly 
as necessary, and the remainder of the 
time the colostomy remains undisturbed, 
protected by a few Kleenex tissues and 
a piece of waxed paper. If the patient 
does not need to wear a girdle, (usually 
a two way stretch), a snug pair of 
nylon panties will hold the dressings 
in place. The wearing of a bag dooms 
the patient to failure. It is a blow to 
morale and causes isolation and separa- 
tion from others. 

Colostomy patients should not permit 
themselves to become constipated. If 
the patient is constipated, the irrigation 
will not empty the entire colon. Water 
will remain in the colon and continue 
to seep out and small movements may 
occur. 

Start with a low-residue diet and build 
up to a normal well balanced diet. 
Avoid all foods which previously pro- 
duced diarrhea. Avoid  gas-forming 
foods such as onions, turnips, cabbage, 
beans, spices and nuts. Iced drinks, 
over-eating and eating at odd _ times 
should be avoided. Raw vegetables and 
fruits help combat constipation. 

The peristaltic movement is likely to 
be sluggish unless the food eaten con- 
tains some roughage. If the contents 
of the colon are moved rapidly throuzh 
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at organ, there is diminished oppor- 
inity for water absorption and the ma- 
rial reaches the rectum in a semifluid 
yndition. 

The maintenance of normal colon mo- 
tility and the avoiding of constipation 
depend largely inclusion of 
some roughage in the diet. Yet too 
much roughage harmful and 
cause “bowel distress” by mechanical 
irritation of the of the colon. 
Patients quickly learn which foods cause 


upon the 
may be 
mucosa 


them to have loose stools. 


In teaching the patient, the nurse will 
emphasize such important measures as: 
adequate well balanced diet, containing 
some roughage, six or eight glasses of 
water daily, good posture, daily exer- 
proper amount of rest, and a re- 
laxed frame of mind. She tells the pa- 
tient the value of habit time. The bowel 
is not an independent organ. Such 
things as fear, surprise, emotional up- 
sets and even a change in weather can 
affect its fuctioning. 


cise, 


Good posture gives 
room for the organs to function prop- 
erly; exercise, by which the muscles of 
the abdomen are massaged and stimu- 
lated, increases muscle tone. 

The frequency of evacuation depends 
largely upon the nature of food eaten. 
A diet with much produces 
more frequent and more watery stools 
than a bland diet. 
mechanical stimulus to peristalsis. 


cellulose 


Cellulose acts as a 
The 
character of the bowel contents is a re- 
sult of chemical and mechanical action. 
The patient should be warned against 
the use of Explain to the 
patient that rehabilitation can be ac- 
complished by carrying out a definite, 


laxatives. 


accurate program. 

In making a comparison between col- 
ostomy and ileostomy care, many of the 
If irrigations 
are advocated in ileostomies, the amount 
of solution 


principles are unchanged. 
ordered by the doctor is 
The solution is usually in- 
jected through a smaller catheter con- 
nected to an syringe. Regula- 
tion of elimination is difficult to estab- 
lish, although in favorable 
secretion may 


much less. 
asepto 


cases the 
become semisolid. Since 
the drainage is much extensive, 
there is constant danger of skin irrita- 
tion. Many of the ointments used on 
colostomies will not be effective in these 


more 


cases as the thin drainage seeps under 
and causes extensive irritation. 

Ileostomy bags are used as soon as 
possible. There are many types of suc- 
cessful ileostomy bags on the market 
but the principle behind all of them is 
the same. A ring of the bag is cemented 
to the skin, the bag is cemented to the 
ring and supported by a belt around 
the waist. This provides a receptacle 
for the collection of the feces and pro- 
tects the skin from irritation. Many of 
the bags available are now in convenient 
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disposable forms. Because of profuse 
and frequent drainage from the ileo- 
stomy, an effective deodorant is neces- 
sary for the comfort and security of 
the patient. Considering the points 
listed above and many not mentioned, it 
is easy to understand why training and 
adjustment of these patients are much 
more difficult, trying and challenging, 
for both the patient and the nurse, than 
in most 

The discussion thus far has been more 
or less concerned with the specific pro- 
and involved in in- 
dividual irrigation. However, one of the 
main objectives in the care is to teach 
the patient to do these things for him- 


other cases. 


cedures measures 


self so that he feels secure and indepen- 
dent. This, in the majority of cases is 
a gradual process that demands a great 
deal in the way of patience and kindness 
on the part of the nurse and persever- 
ance from the patients with colostomies 
Much has been left 
unsaid, much will depend on the in- 
dividual circumstances, but the goal of 
all care remains the same; it is to send 
the patient back to the community as a 
well adjusted, useful, happy, and inde- 
pendent member of society. And so we 
say such a task should not only be a 


and _ ileostomies. 


challenge to all nurses but also one that 
is anticipated with eagerness and inter- 


est. 
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ORE than two years have gone by since the last 
article of the monthly series on dynamics of human 
relationships in nursing appeared in this periodical. 

The last one, in August, 1954, left off with some of the con- 
cerns about the psychosomatic concepts in nursing. Selec- 
tions from the publications during the period from Septem- 
ber, 1952, to August, 1954, are now incorporated in a book 
called The Foundations of Human Behavior. It is hoped 
that the expansion of these articles into some of the chapters 
of that book, as well as the forthcoming articles, beginning 
with this November issue, will shed some light on the ways 
by which human behavior may be properly evaluated, un- 
desirable behavior favorably modified, good interpersonal 
relationships established, purposeful personality adjustments 
assured, and mental principles applied to everyday living. 
It will have been noted that the human relations as- 
pects in nursing are not readily communicated or learned by 
formula. As in all other nursing subjects, considerable 
effort and time are required in order to enable any of us 
to assimilate the concepts well enough to apply them and 
I hope that 
this comment will be read by those of you who took the time 
and trouble to write to tell me that some of the articles 
were interesting but not readily understood on the first read- 
ing. Your indication of interest seemed to be accom- 
panied by a degree of anxiety, that the information was not 
readily grasped, and that the fault was mine for not giving 
a clearer presentation. This complaint was anticipated when 


thus translate them into appropriate actions. 


some of the articles were written, but not until you voiced 
your own feelings about this was there any evidence of the 
intercommunication upon which clarifications are founded. 
Your questions will be taken into consideration in the series 
which is now being re-established. The articles will be as 
much concerned with the clarification of the information pre- 
viously given to you as with the other questions which you 
have raised about the dynamics of human relationships. 
The following experience might be a helpful analogy to the 
dilemma of communications. 

A friend recently brought me some plantings from her 
garden. These were left one evening in a bucket by the side 
of the street where my car was parked, because the sprinkler 
was watering not only the grass but also the walk to the 
house, and my friend did not want to get wet. This she 
told me when I saw her the next morning. I had been 
puzzled at first when she asked if I had gotten the plants, 
and then I remembered her offer some time ago and mv 
But I was not looking for the plants when I 
started for work that morning and failed to see any as I 


acceptance. 
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got into my car. Later, when I returned home, the bucket 
was still where it had been left the day before, on the grassy 
island near the street curb. 

This incident brings to mind others which could be 
matched by any of you from your own experience, to show 
how unlikely we are to see what is before us until it has 
been brought to our attention. In the realm of human 
behavior there are innumerable ways by which our observa- 
tions and interpretations may be modified by our immediate 
and past concerns. Our learning, then, about a subject will 
be of little avail unless we are predisposed toward it by 
interest and related associations. Our work together on these 
clarifications might fruitfully start with how concepts are 
formed and used by any of us. 

What, then, do we mean when we refer to a concept? 
The dictionary tells us that it is “a thought, an opinion, . . 
an idea, a mental image of an action or thing.” It is 
distinguished from a percept which is “the meaningful im 
pression of any object obtained by the use of senses.” We 
generally become aware of and then recognize objects in 
the external world by means of the senses of sight, hearing. 
smell, taste and touch. The sense of touch is sometimes 
further identified as warm, cold and surface pain. Internal 
sensations arise from the sense of equilibrium, kinestheti 
or muscle sense, and visceral or organic sense. A meaningful 
impression of any of these sensations is a percept, a per- 
ception. This further involves our ability to discern or sub- 
tly discriminate that which impinges on our senses. Here 
there will be an infinite variety of interpretations and judg- 
ments based on the knowledge we have acquired about some- 
thing and our native talents to distinguish the relative as- 
pects of it. For instance, the ear of an accomplished musici 
an hears sounds scarcely distinguished by someone who is 
not so attuned. So it is with the other senses. Thus, you 
will be able to see-understand by the mind’s eye. Impres 
sions are gleaned in many different ways and we learn to dis- 
cern, to know, to discriminate, and to judge. The mental 
images of percepts are known as concepts. But concepts 
are also thoughts, opinions, and abstract ideas. 

One of the difficulties encountered by readers of thi 
former articles was the formation of the concept of the se! 
In our nursing studies we have tended to put our own selv: 
in the background. Hazy notions of one’s own self interfer: 
with the clear perception of others. Comments from reads 
indicated that “I was baffled and could not follow the li 
of discussion.” These feelings can be anticipated whenev 
we are confronted with the unfamiliar. Our own effor 
then. are required to seek the clarification of the elusi 
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meanings. Our concern will need to be involved with the 
effectiveness of intercommunication insofar as it is a two- 
way process. The reader or learner generally wants to by- 
pass the initial effort to grasp new meanings offered by a 
teacher or writer. The latter is helpless unless this effort is 
made by the learner to dispel the discomfort by active par- 
ticipation instead of making further demands for an easier 
solution. Communication is effective in proportion to the 
thoughtful consideration of both sides of teaching and learn- 
ing. Our professional progress will be marked by increased 
assurance in prevailing situations. 

One reader asked, “Why do nurses seem to have in- 
feriority feelings in their contacts with other disciplines? 
These feelings seem to be particularly noted in case con- 
ferences and interdisciplinary group meetings.” Our first 
consideration of this question might well be the problem 
of concept formation about our own selves before we go 
into a discussion of some of the other related areas in which 
you have expressed an interest. 

Our concept of self is achieved slowly and with con- 
siderable difficulty. We are told that a child is likely to 
perceive his mother as a “buzzing, blooming confusion” soon 
after the first month of birth. This hazy awareness of a per- 
son as an object is likely to include nearby objects, especi- 
ally moving ones, and among these may be the child’s own 
hand. Later, his own body is distinguished from other ob- 
jects. His body image is first a reflection from another per- 
son before his own is recognized. You will notice puzzlement 
over reflections of himself in a mirror. However, he sees 
and recognizes his mother. 

The basis for the first patterns of behavior, then, are 
reflections of what other people do without necessarily under- 
standing the reasons and purposes. Some lives are lived com- 
fortably on this basis of mechanical adaptation. We see this 
in our comfortable maintenance of some of the procedural 
aspects of our nursing practice. We feel secure about doing 
as we are told and lean on some measure of certainty in 
knowing what is considered “right.” Many of the questions 
which you have raised are concerned with this need for 
certainty about human relations and the hope that a ready 
answer will be available. However, there are others who do 
not like being in a rut. The search for new meanings con- 
stitutes both a threat and a promise, on the one hand dis- 
turbing our complacency, on the other hand moving us for- 
ward in healthy progression. By our own self-applications 
we activate a sharing process toward growth of assurance in 
realizing what is appropriate to each situation in which we 
are involved. 

I remember how the foundations course began some years 
ago in one of the Eastern universities. During the third 
class session, one of the students asked in a puzzled tone of 
voice, “Then you are not going to give us the procedures for 
the psychological approaches in the care of the patient?” 
Her acceptance of my inability to give specific procedures 
was the beginning of her explorations into unknown areas 
of work which brought her into the human relations con- 
cerns with many of her co-workers. 

We might learn about ourselves by watching what a 
young child does in order to see more clearly how be- 
havior patterns are mechanically formed and all too often 
automatically maintained. A child’s laughter, expression of 
feelings, and characteristic walk will be seen as the reflec- 
tions and imitations of another. He scribbles with a pencil. 
a crayon, or even with a pen—whichever is the preferred 
means of writing by the adult who is his model. In his 
play a child will portray anger, hostility, affection and other 
adult emotions without necessarily experiencing them. He 
refers to himself in the third person as Johnnie, Jimmie, 
or Harry instead of in the first person “I”. But long before 
he is aware of himself as an individual, the child will use 
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various ways to manipulate the environment to suit himself. 

The first self-identification comes to a child who recog- 
nizes a part of his body as a tangible something. Eventually 
he shows some indication of ability to make an abstraction. 
As a person he realizes that he is more than his body. A 
sense of self-identity and classification evolves in adolescence, 
when the self begins to be compared with someone else. 
The process of differentiating the self from others and the 
achievement of self-knowledge continues in varying degrees 
during the lifetime of each of us. Some, however, remain in 
an undifferentiated phase and thereby mechanically conform 
to circumstances according to the expectations set by some- 
one else. Such persons may appear to be making satisfactory 
adjustments until some undue stresses reveal the underlying 
lack of personal identity. Our individual identity generally 
lies hidden behind the barriers of an outer view, and a 
lifetime limitation is maintained when the rigidities of early- 
life influences interfere with the emergence of our own self. 

An exploration, then, of the meaning and importance of 
self-understanding leads us in several directions. We see in 
others the desirable characteristics we would like to have, or 
the undesirable ones we do not want to know about ourselves. 
Our self-awareness is initiated by the reflections of others 
about ourselves; further clarification comes from comparing 
ourselves with what we see in them. We see ourselves in 
others, and also see them in ourselves. A dynamism of pro- 
jection attributes our undesirable motives and feelings to 
other people, and even to objects. This same dynamism also 
attributes to others our idealized motives and feelings in the 
form of expectations of their goodness and kindness and 
consideration toward us. By a process of introjection, these 
values then become our own. We are generally unaware, 
or unconscious, of these processes which are implied in our 
uncertainty about what is “me” and what is “other.” These 
are important factors for us to have in mind when we con- 
sider that the realistic view of another person is based on 
a realistic self-identity which is inherent in our developing 
individuality. The following will show more concretely what 
may seem like intangible abstractions about ourselves. 

We have long used a measure of general intelligence 
through the Stanford-Binet test.2 One of the test items in- 
cludes several pictures which are scored in different ways 
for different age levels of development. Our own growth 
in awareness of self-identity may be likened to the psycho- 
logical development assessed by this test. Here we will 
find that objects in a picture are named at three years 
of age. At seven years the picture is described in terms of 
performance. Later, at age twelve, the child interprets the 
picture by relating it to something that is known about it. 
The increase of our life associations, which comes with 
age and experience, is shown in the increased associations 
to the picture. The same stimulus, the picture, evokes in- 
creasingly complex reactions in accordance with our life 
experiences. This is true also of the evolution of our self- 
understanding which cannot be achieved through established 
concepts alone. Each of us has to work on these concepts 
to see how they relate to our own observations and experi- 
ences. In such a study, you will find yourself playing a dual 
role of a perceiver of others in order to identify the elements 
which also make you the object perceived. The questions, 
then, will need to be raised about who the “I” is. and who 
the “they” are. Our reflections from others will help us 
to see ourselves as we think they see us, as we would like 
to have them see us, and as we think we really are. 

The next article will deal further with the ways by which 
we may achieve progress in understanding the self-concepts. 
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Microbiology and Pathology— 
By Charles F. Carter, B.S., M.D., Direc- 
tor, Carter’s Clinical Laboratory, Dallas, 
Texas; Consulting Pathologist, St. Louis 
Railway Hospital, Tex- 
arkana, Arkansas; Consulting Patholog- 
ist, St. Joseph’s Hospital, Paris, Texas; 
Formerly Instructor in Pathology and 
Applied Microbiology, Parkland Hospital 
School of Nursing, Dallas, Texas; and 
Alice Smith, A.B., M.D., As- 
sistant Professor, Baylor University Col- 
lege of Medicine; Pathologist, Houston 
Tuberculosis Hospital, Houston, Texas; 
Formerly Instructor in Microbiology and 
Pathology, Parkland Hospital School of 
Nursing, Dallas, Texas; Formerly As- 
Professor of Pathology, South- 
western Medical Branch of the Univer- 
sity of Texas, Dallas, Texas. With 313 
illustrations. Sixth Edition. The C. V. 
Mosby Company, St. Louis, 1956. 970 
pages. Price $6.50. 

The study of basic principles of micro- 
biology 


Southwestern 


Lorraine 


sistant 


essential for 
diseases. Vicrobio- 


and pathology is 
understanding of 


logy and Pathology has been completely 
rewritten and brought up to date. 

Part I on microbiology considers the 
history, basic 


principles, tvpes of organ- 
and and 
discussien of the varicus infectious dis- 


isms, sterilization disinfection 
eases, including some of the newer virus 
diseases that have been discovered more 
recently. The chapter on “Destruction 
of Bacteria by Chemicals” discusses the 
and antibiotics used 
and treat- 
and to the 
there is a difference of 
concerning the disinfection of 
excreta and contaminated materials. It 
is essential to consider the life span of 
organisms, their resistance and method 
of spread in establishing a procedure. 
Whether such elaborate procedures in 
practice 


chemicals 
for sterilization, 
ment of 
point. 

opinion 


various 
disinfection 
disease concisely 
However, 


today are necessary is open 
to question. More recent studies on clini- 
al thermometers disprove the use of 
1:1000 bichloride of mercury for disin- 
fection. The same holds true for disinfec- 
tion of clothing, bed 


tresses and eating 


linen, shoes, mat- 
pract- 


ices have been modified to conform with 


utensils. Such 


current practices in control. 

An important point that seems to be 
omitted is the care and storage of vac- 
cines and serums. This is a 
constantly recurring question. 


immune 
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The second part of the book is de- 
voted to pathology and specific diseases 
occuring in tissues, organs and systems. 
These are very well presented. 

The subject matter of this book is con- 
tained in 58 chapters and there is a 
glossary of terms. The material is well 
organized, easy to read and has ques- 
tions for review at the end 
chapter. It is a textbook primarily de- 
signed for students in the basic nursing 
program. 


of each 


Health Supervision of Young Chil- 
dren—A Guide for practicing physi- 
cians and child health conference per- 
Prepared and authorized for 
publication by the Committee on Child 
Health of the American Public Health 
Association. The American Public 
Health Association, Inc., 1790 Broadway, 
New York 19, N. Y., 1955, 180 pages. 
Price $2.00. 

This guide is essentially a blueprint 
for conducting child health conferences 
in a well baby clinic as part of a public 
health program or a pediatric service in 
a hospital. It incorporates the most 
recent information about the care and 
health supervision of infants and pre- 
school children from a variety of sources. 
Specific skills needed in counseling par- 
ents and in giving them the kind of 
support that they need with health and 
behavior problems are fully covered. 

The book is divided into two parts. 
Part I, entitled Health Supervision, deals 
with such topics as health appraisal, anti- 
cipatory guidance, and the phychological 
and health problems related to growth 
and development of young children. 
The content includes: Chapter One: 
Changing Concepts of Medical Respon- 
sibility for Young Children; Chapter 
Two: Parent Counseling; Chapter 
Three: Everyday Problems in Normal 
Development; Chapter Four: Health 
Appraisal and Care; Chapter Five: Less 
Usual Problems and Abnormal Condi- 
tions; Chapter Six: Community Re- 


sonnel. 


sources, 

In Part II, the specific techniques for 
conducting child health conferences are 
discussed. The content of “The Child 
Health Conference” includes the  fol- 
lowing chapters: Chapter Seven: The 
Child Health Conference; What It Is 
and Does; Chapter Eight: The Confer- 


ence Center: Physical Arrangements; 


Chapter Nine: The Conference Staff and 
Their Associates; Chapter Ten: Con- 
ference Procedures; Chapter Eleven: 
Health Education. There are appendices 
on other related topics and a_ biblio- 
graphy. 

This guide prepared by a committee 
of specialists in child health should 
be required reading by all professional 
health workers interested in the hea!t! 
and welfare of children. 


Surgery for Nurses—By James Mor- 
oney, M.B., Ch.B.. F.R.C.S. (Eng.) 
L.R.C.P. (Lond.) Visiting Consultant 
Surgeon, Clatterbridge General Hospital, 
Cheshire. and Broadgreen Hospital, 
Liverpool. Examiner in Surgery to 
the General Nursing Council for Eng- 
land and Wales. Formerly Hunterian 
Professor, Royal College of Surgeons of 
England. House Surgeon and Surgical 
Registrar and Tutor. Liverpool Royal 
Infirmary. With a Foreword by Miss 
Dorothy M. Smith, O.B.E., Chairman of 
the General Nursing Council for Eng- 
land and Wales. Matron, Guy’s Hos- 
pital, London. The Williams & Wilkins 
Co., Baltimore. Maryland, 1955, 696 
pages. Price $6.00. 

Progress in medical science has been 
so rapid that it has not been possible 
to keep pace with new developments. 
Surgery for Nurses is a text book for 
students in of nursing. 
The surgical procedures and treatment 
are those in practice in the British Isles 
and would not be consistent with prac- 
Such new develop- 
ments as recovery rooms, psychological 
preparation of patients for operations 
and and home care, so 
much a part of surgical care today, are 
not discussed. Chapters on “Identifica- 
tion of the Patient.” “Bed Sores.” “Dis- 
eases of Muscle and Tendon.” “Wounds, 
Burns and Scalds” are especially in- 
formative as well as the chapters on 
various The isolation proce- 
dures under “The Specific 
Surgical Infections” are not identical 
with measures in our communities. 

The content on surgical procedures 
for various diseases and conditions is 
excellent. and there are numerous illus- 
trations and a glossary of common surgi 
cal terms. There are 45 chapters in al! 
relating to surgery and surgical pro 
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tices in this country. 


convalescence 


diseases. 


discussed 


(Continued on page 28) 
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In small plants where 
there is no safety director, 
the industrial nurse can 
do much to help reduce 
the accident rate and 
save money for the 
company 


the R. N. 


SAFETY 


a§ 


EDUCATOR 


By Margaret M. Wiesner, R.N. 


Director of Health Services, Milwaukee 


Sentinel Division, Hearst Corporation 


TUDIES in general show that many 
small plants have excessive ac- 
cident experiences and that rela- 
tively few of them have organized ac- 
cident prevention programs. In a small 
industrial organization where no safety 
director is employed, the function as an 
educator in the safety field is an import- 
ant part of the duties of the nurse. 
Promotion of a safety program by a 
professional nurse begins before she is 
employed, i.e., during her pre-employ- 
ment management. A 
thorough understanding of her interest 
in accident prevention by management 
and their approval of safety promotion 
as part of her duties opens the doors of 
challenging opportunities. The proper 
education of management to the bene- 
ficial effects of a good safety program is 
in important step in reducing the ac- 
cident record and in saving money for 


interview with 


the company. 

With the approval and “go” 
from her management and with her own 
firm conviction that it is worthwhile, 
the nurse can begin to promote her pro- 
gram of selling safety. 

Each program should be planned for 


signal 


NOVEMBER, 1956 


the specific plant, but an ideal and 
logical place for a nurse to begin her 
safety teaching is when she administers 
first aid. During this time she can tact- 
fully ask such questions as “How did 
it happen?”, “What were you doing?” 
This is a good time to help the indi- 
vidual worker understand that there are 
many 
faulty equipment. 

Delving into such reasons as worry, 
fatigue, poor eyesight and so forth gives 
her a good opportunity to sell accident 
prevention through better health habits. 


reasons for accidents besides 


Another safety teaching opportunity 
is through the medium of films. The 
showing of films must be carefully 
planned in order to obtain a maximum 
effect with a minimum loss of work 
Still most people like movies and 
are receptive to them, if the message 
is well presented. 


time. 


The use of bulletin boards and the 
distribution of pamphlets are accepted 
as powerful teaching tools if they are 
used carefully and with imagination. 
Bulletin boards should be attractive and 
placed in strategic locations. Subject 
matter presented should be timely and 














changed frequently enough to catch the 
eye of the individual worker. Appropri- 
ate pamphlets on a given subject, such 
as the value of safety glasses, safety 
shoes and ear plugs, give the worker 
an opportunity to carry with him safety 
teaching to which he can refer again. 

Articles written for house organs and 
payroll inserts can also advertise safety 
effectively. Educational accident pre- 
vention brochures sent into the home aid 
in creating a safety-conscious employee 
both on and off the job and they also 
help to establish the family’s coopera- 
tion in understanding the human ele- 
ments behind accidents. 

Often the formation of a safety com- 
mittee composed of employees, foremen 
and top management representatives 
arouses active interest in the safety work 
As a member of the 
safety committee, the nurse will find 
it helpful to aid in the investigation of 
each accident as it occurs. Determin- 
ing the cause and recording it properly 
can greatly help to explain to the pro- 
ductive worker the seriousness of per- 
sonal injuries. In this way she _ will 
gain his cooperation and help him to 
understand the importance of prevention. 


of the company. 


Every industrial nurse in a small plant 
should participate in a periodic inspec- 
tion of the building and working areas. 
This may be done with the safety com- 
mittee members or with a_ consulting 
safety engineer. The discovery of haz- 
ards will enable the nurse to recognize 
problems and to make intelligent recom- 
mendations to management. 

Friendly contests between  depart- 
ments, when carefully planned and con- 
ducted, have proved to be effective stim- 
uli to better accident prevention. Awards 
for safe performance may often encour- 
age personnel to practice good working 
habits. 

Establishing a program of instruction 
in first aid provides employees with 
constant safety knowledge which may 
be applied at home as well as at work. 
It is one more way of imprinting an 


(Continued on page 23) 
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awareness of safety in the minds of the 
foremen and employees. 

The pre-employment health interview 
should include information about the 
company’s safety policies. The new em- 
ployee is impressionable and if he under- 
stands what he is expected to do, he can 
be expected to cooperate more easily 
with the company safety program. 

If the nurse brings to the attention 
of management and the foremen the 
accidents which have occurred or which 
have nearly occurred, they will be able 
to consider the possible need of addition- 
al guards or other physical changes in 
the plant. 

To keep abreast of the current trends 
in safety and health the nurse may find 
considerable inspiration by attending 
and participating in institutes, 
ences and regular professional meetings. 
She should welcome the opportunity to 
exchange with other people in 
the safety field and she should be will- 
ing to related professional 
committees. Here she will constantly 
receive new ideas for keeping the safety 
spirit alive in her plant. 

To determine whether or not her work 
has been effective, the nurse should 
prepare the necessary records and pro- 
vide for her management a written docu- 
ment of information highlighting both 
the weaknesses and the strengths of the 
accident prevention program. Over the 
years it will provide a scale of com- 


con fer- 


ideas 


serve on 


parison. 

In the smaller plants, the duties of 
the nurse in the accident prevention 
many and varied. At 
times she may have to assume the of- 
ficial leadership and actual direction 
of the safety program. At other times 
she may be the unofficial custodian and 
correlator of the safety activities in the 
plant. She will have to find where her 
activities fit in best and in doing so 
she will be practicing the advice of 
Abraham Lincoln who said, “It is the 
duty man to protect himself 
and those associated with him from ac- 
cidents which may result in injury or 
death.” 


program may be 


of every 
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COMMENTARY 


by Erica J. Koehler, R.N. 


Industrial Nursing Editor 


For all Americans there are two im- 
portant days in November. At the be- 
ginning of the month there is Election 
Day and toward the end there is Thanks- 
giving. For us to celebrate the latter 
with true reverence it is important that 
we accept the challenge of the former. 

The nursing profession represents a 
large segment of intelligent Americans 
who have demonstrated their ability to 
accept serious responsibility in sharing 
the job of alleviating human suffering 
and in administering to human welfare. 
We have recognized what we can do in- 
dividually and collectively in caring for 
the ill and in maintaining health in our 
We have shown that we 
are an men and 
women and we can be proud of our 
place in society. As members of this 
society we must recognize our individual 
responsibility of good citizenship and 
of going to the polls on Election Day. 
It is not sufficient simply to vote; it is 
important with 
purpose and thought to help place the 
best leaders at the head of our govern- 
ment. On their thinking and delibera- 


communities. 


important group of 


that we vote serious 


tion will depend the legislation which 
concerns the health of all our citizens, 
whether or not they are employed. 

Not too unrelated to voting at the time 
of our national elections is that of voting 
with similar serious purpose within our 
nursing organizations. The nurse who is 
a good citizen is most likely the one 
who will accept the responsibility of 
helping to elect those who best typify 
leadership to posts of responsibility with- 
in the nursing profession. 

The times and places of nursing elec- 
tions vary according to the many by- 
laws of the individual organizations. 
Still, at this time of the year it is well 
for us to reflect on both the privileges 
and responsibilities which we must ac- 
cept if we wish to consider ourselves 
good citizen nurses. 

Let us recognize and fulfill our obliga- 
tions both as American citizens and as 
members of the nursing profession 
And let us be thankful that here in 
America, within the limits of our own 
intellect and health, we were able to 
nursing as our career and to 
work toward that goal. 


choose 
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cedures. Nursing care of the patient is 
discussed briefly throughout. The book 
is easy to read and is a suitable text 
for beginning students in nursing. 


Selected References on Cardio- 
vascular Disease—An Annotated Bib- 
liography for Nurses, Public Health Bib- 
liography Series No. 15. U. S. Depart- 
ment of Health, Education and Welfare. 
Public Health Service, Bureau of State 
Services—Division of Special Health 
Heart Disease Control. Wash- 
ington, 1956, 52 pages. Listed as Public 
Health Publication No. 472. 
Available from the Superintendent of 
Documents, Government Printing Office. 
Washington 25, D. C. Price 25 cents. 

In preparing lesson plans for teach- 
ing a unit on cardiovascular 
conducting seminars or an educational 
staff program, it is helpful to have an 
annotated bibliography of current books, 
articles, and films easily available. Usu- 
ally there is little time to do a thorough 
job of compilation. Because this area 


Services 


Service 


diseases, 


is so important at this particular time 
and general public interest is high there 
is a tremendous amount of research go- 
ing on. For this reason it is impossible 
to read all the written materials that 
are being published. The Public Health 
Nursing Consultants in the Heart Dis- 
ease Control Program have made a fine 
contribution in compiling important ma- 
terials on the subject. The references 
have been arranged in sections according 
to the major interests in the field. There 
is a short description and evaluation of 
each reference. 

There are twelve sections covering 
references in the following: I, Anatomy 
and Physiology; II, Cardiovascular Dis- 
eases; III, Diagnostic Procedures; IV. 
Emotional Aspects; V, Nutrition; VI 
Public Health Programs: VII, Rehabili 
tation; VIII, Patient Education; IX, Vis 
ual Aids; X, Periodicals; XI, Author I 
dex; XII, Index of Addresses. 

This volume of selected references wil! 
be useful to instructors in schools of 
nursing and to supervisors and _ staff 
nurses in public health agencies as we 
as other professional health workers. 
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The Best Tasting Aspirin you can recommend. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (114 grs. each). 
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CLASSIFIED ADVERTISEMENTS 





CLASSIFIED ADVERTISING 


15 cents per word, minimum charge 
$6.00. Capitals, or bold face, $2 per 
line extra. Lines of white space, $2 per 
line extra. Telephone orders not ac- 
cepted. No agency commission allowed. 
Closing date for advertisements: 15th of 
2nd month preceding publication date. 
Advertisements which arrive too late for 
insertion in one issue will automatically 
go into the next issue unless accom- 
panied by instructions to the contrary. 
The publishers reserve the right to re- 
fuse or withdraw any advertising, at 
their discretion, without advance notice. 
Send ads with remittance to: Classified 
Ads, Nursing World, 41 East 42nd St., 
New York 17, ae 











REGISTERED NURSES: 555-bed hospital 
{non-sectarian}, with all clinical services 
Has Nursing School diploma program 
Beginning salary $27500 per month, plus 
differential for evening and night work 
Hospital is in ideal year-round vacation 
land. located on tip of Lake Superior, air- 
conditioned summer temperature and hay- 
fever haven For further information or 
applications, pleas write to Director of 
Nursing Service St Luke's Hospital 
Duluth, Minnesota 


REGISTERED NURSES: 
open for staff and 


There are positions 
assistant head nurses 
in the new 277-bed University of Oregon 
Medical School Hospital in Portland, Ore- 
gon Arrangements may be made for at- 
tending classes on campus which lead to 
baccalaureate or master’s degrees in nurs- 
ing For full information write to Direc- 
tor of Nursing Service 

SURGICAL SUPERVISOR—312-bed Gen- 
eral Hospital. Salary $341.00 to $415.00 per 
month. New and Modern Surgery. Liberal 
Employee Benefits Apply Merced County 
Personne! Department, Courts Building, 
Merced, California 
GRADUATE NURSES: For 
40-bed general hospital new, air-condi- 
tioned, well equipped, $275-$325 per month 
starting salary plus meals and laundry of 
uniforms Transportation paid to Dumas 
Write, call, wire, collect Administrator, 
Memorial Hospital, Dumas, Texas 


general duty, 


WANTED: General Duty Nurses for 7-3 and 
3-11 shifts, salary of $220.00 per month with 
complete maintenance. Also opening for 3- 
11 Supervisor at salary of $320.00 per month 
with partial maintenance All positions 
carry a 5'2-day work week with paid 
holidays and vacations Contact Admin- 
istrator, Howard County Hospital Founda- 
tion, Big Spring, Texas 


NEEDED—Supervisors of 
Surgery; Supervisor of Operating Room 
and general staff nurses for General Hos- 
pital, Washington, D. C. Apply Director of 
Nursing, Sibley Memorial Hospital, Wash- 
ington 2, D. € 


WANTED: A position as HOUSE MOTHER 
Middle-aged woman, refined, good back- 
ground, is seeking a position as House- 
mother in School of Nursing. Salary $100.- 
00 per month, plus maintenance Willing 
to locate anywhere. Reply Box N 11, Nurs- 
ing World, 41 East 42nd St., New York 17, 
N. ¥ 


Medicine and 


WANTED: Nursing Arts Instructor for 
School of Nursing, 220-bed general hospital; 
degree or advanced preparation required 
Apply Director of Nursing, Orangeburg 
Regional Hospital, Orangeburg, S. C 
OVERSEAS JOBS: Interested in 
nursing? Many companies need nurses in 
their dispensaries and company-owned hos- 
vitals Send $1 for list which includes a 
arge number of companies operating in 
foreign countries. Satisfaction guaranteed 
Len Rathe, Box 26131, Los Angeles 26, 
California 


overseas 
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CAR 
NEW EMBLEM 


traffic courte- 
Your choice of 
front car plate 

or RN emblem to attach to your license 

plate. We also have available 

an emblem for a Practical 

Nurse Baked - on outdoor 

colors. Rustproof. Money-back 

guarantee end $1.98 for each 

STA-DRI COMPANY 
Dept. NWII1 
Whitestone, L. L, N. Y. 











Positions Available 


POSITIONS AVAILABLE for R.N.’s under 
£0 years of age General duty $300-350 
(5 steps), head nursing $315-375 (5 steps) 
Retirement plan, sick leave benefits. Holi- 
days, 3 week vacation, modern nurses’ resi- 
dences. State eligibility for California reg- 
istration Tuberculosis, other chest dis- 
eases, chronic illness. Rehabilitation ward 
recently opened, interesting and challeng- 
ing positions for qualified registered nurs:2s 
Submit photo to Director of Nursing Serv- 
ices Tulare-Kings Counties Hospital, 
Springville, California. 


DIRECTOR OF NURSES—$505.00 to $613.00 
per month Degree. 5 Years Administra- 
tive Nursing Experience 312-bed general 
hospital Apply Merced County Personnel 
Department, Courts Building, Merced, Cali- 
fornia 


WE ARE LOOKING FOR NURSES to come 
South. Attractive positions in all phases of 
the profession Mrs. Stewart R. Roberts. 
MEDICAL PLACEMENT SERVICE, 15 
Peachtree Place, N. W., Atlanta 9, Georgia 


NURSES—REGISTERED: For genera! floor 
duty; one General Floor Supervisor, for 
11-7 Apply Martinsville General Hospital, 
Martinsville, Va 


WANTED—Qualified registered nurse for 
surgical floor supervision, and one for gen- 
eral staff position Excellent salary Box 
N 10, Nursing World, 41 E. 42nd St., New 
york 17, N. Y 


“YOUR POCKET PAL.” THE KENMORE 
NURSE’S KIT with sealed edge Holds 
your pen, pencil, scissors and comb, also 
key section and purse. In white box calf 
Save uviforms, laundry bills and time 
THE PERFECT GIFT! $1.00 postpaid; $7.50 
per doz Order direct from 8718 Ashcroft 
Ave., Hollywood 48, Calif 


STAFF NURSING—Annually $3670. 40-hour 
week. University and in-service opportuni- 
ties For personnel policies and blanks, 
write Director of Nursing, e Cc. General 
Hospital, Washington 3, D 





MOVING? 


When changing your address please 
notify our circulation department in 
This is to your 

since it takes approxi- 
weeks to have your stencil 
Correspondence pertaining 


advance, if possible. 
advantage. 
mately five 
changed. 
to subscriptions should be sent to the 
Circulation Manager, 724 9th St., 
N. W.. Washington eS < 
spondence concerning editorial mat- 
ters should be addressed to NURS- 
ING WORLD PUBLICATIONS, 
INC., 41 East 42nd St.. New York 
i Be 


Corre- 











SURGERY NURSES: 2 for small hosp 
located on the Chicago North Shore 
hour week. Paid vacation. Social Secur 
Blue Cross Salary open Can _ furr 
maintenance. Highwood Hospital, 50 Ple 
ant Ave., Highwood, IIl. 


LABORATORY TECHNICIAN. Male 
female for 152-bed general hospital locat 
35 miles from N. Y., served by the Lack 
wanna R. R. and the Greyhound Bus Li: 
We have beautiful living quarters with 
private rooms nicely furnished. We hav: 
recently completely remodeled and enlarged 
our laboratory with full facilities availabie 
for Bacteriology, Serology, Hematology 
Chemistry and Tissue Pathology. We have 
a full-time pathologist, 2 full-time medica! 
secretaries and four technicians. Our salary 
schedule is as follows: Beginning salary 
for a Technologist eligible for certificatio; 
will be $250-$275 per month, depending or 
experience as well as training. Technol- 
ogists who are certified will begin at $275- 
$300 per month A “top-notch” certified 
Technologist with good training and ex- 
perience can expect to begin with at least 
$350.00 per month The above salaries 
clude room and board, plus 2 weeks vaca 
tion with pay, 7 paid holidays, 6 days bonus 
pay and extra pay for night calls. Apply 
Dover General Hospital, Jardine Street 
Dover, N. J., C Cc. T. Barker, Director 


Author’s Services 


LOOKING FOR A PUBLISHER? Learn how 
we publish, promote, distribute your book 
vilany successes, one a best seller Free 
booklet N2. Vantage Press, 120 West 31 St 
New York, N. Y 


STATEMENT REQUIRED BY THE ACT 
OF AUGUST 24, 1912, AS AMENDED BY 
THE ACTS OF MARCH 3, 1933, AND JULY 
2. 1946 (Title 39, United States Code, Sec- 
tion 233) SHOWING THE OWNERSHIP 
MANAGEMENT, AND CIRCULATION OF 
Nursing World, published monthly at Bal- 
timore, Maryland, for October 1, 1955 


1. The names and addresses of the pub- 
lisher, editor, managing editor, and _ busi- 
ness manager are: Publisher Joseph 
Kruger, 41 East 42rd Street, New York 17 
N. Y.; Editor, Virginia A. Turner, R.N., 
East 42nd Street, New York 17, N. Y 


2. The owner is: (If owned by a corpora- 
tion, its name and address must be stated 
and also immediately thereunder the names 
and addresses of stockholders owning or 
holding 1 percent or more of total amount 
of stock. If not owned by a corporation 
the names ard addresses of the individual 
owners must be given If owned by a 
partnership or other unincorporated firm 
its name and address, as well as that of 
each individual member, must be given.) 
Nursing World Publications, Inc., 724 Ninth 
Street, N. W., Washington, D. C.; Monu- 
mental Printing Company, 32nd and Elm 
Avenue, Baltimore, Maryland; Joseph 
Kruger, 41 East 42nd Street, New York 17 

Y 


3. The known bondholders, mortgagees 
ard other security holders owning or hold- 
ing 1 percent or more of total amount of 
bonds, mortgages, or other securities aré 
(If there are none, so state.) None 


4. Paragraphs 2 ard 3 include, in cases 
where the stockholder or security holder 
appears upon the books of the company as 
trustee or in any other fiduciary relation 
the name of the person or corporation for 
whom such trustee is acting: also thé 
statements in the two paragraphs show the 
affiant’s full knowledge and belief as to the 
circumstances and conditions under whic! 
stockholders and security holders who «d 
not appear upon the books of the compan) 
as trustees hold stock and securities in a 
capacity other than that of a bona fid 
owner 

SAUL FENICHEL 


Business Manager 


Sworn to and _ subscribed 
17th day 


before me 
of September, 1956 


Martin M. Frank 
My Commission Expires March 30, 195° 
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An Important Career from Every Angle 
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“HERE’S WHY SO MANY NURSES 
NOW SMOKE AND ENJOY 


VICERO 
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Microscopic analysis 
shows the 
Viceroy tip has... 


' 


Twice as Many Filters 


AS THE OTHER TWO LARGEST-SELLING FILTER BRANDS 


For the Smoothest Taste in Smoking! 


COMPARE! HOW MANY FILTERS IN YOUR FILTER TIP? 
s (REMEMBER—THE MORE FILTERS THE SMOOTHER THE TASTE!) 


+ 
; 


 VicEROY 
Tilter Tip 


CIGARETTES 


K a 
VICEROY’S EXCLUSIVE FILTER IS MADE FROM PURE CELLULOSE—SOFT, SNOW-WHITE, NATURAL! ING-SIZE 








